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POST HOC PROPTER HOC. 


BY W. J. CHENOWETH, M. D., DECATUR. 





The title to this paper was suggested by 
reading reports of cures of diphtheria by 
the serum treatment, many of which, in 
my opinion, should have been credited to 
einer causes, and some to having prevented 
the disease. ‘To ascribe recoveries from 
disease to legitimate causes has been the 
pons asinorum of the medical profession 
since medicines were first prescribed. 
There has always been a belief that there 
were drugs which would cure disease if 
they could be found, and hence every new 
remedy has had the endorsement of the 
hopeful. And the belief that the termin- 
ation of a disease was due to the treatment 
has been crvstalized into the adage post 
hoc propter hoc and finds support in the 
reported cures by physicians and in the 


advertisements of pharmacists. But the 


history of medicine through all of the 
ages, affords abundant evidence that many 
supposed cures by medicines were merely 
demonstrations of nature’s ability to re- 
sist disease, formerly known as vis medt- 
catrix naturae, now designated immunily. 
Fifty years ago there were no specifics re- 
cognized by regular physicians, unless an 
exception is made in favor of quinine, 
which was then given as a cure for ague, 
a it is now, but from a different stand 
point, then supposed to act as an anti- 
periodic, now to destroy a parasite. Dat- 
ing from Pasteur’s experiments on fer- 
ments, and injections of attenuated virus 
in the carbuneular diseases of domestic 
animals, a complete revolution has been ef- 
fected in the practice of medicine and of 
surgery. Since that time but few diseases 
eeeur which are not treated with specifies. 
Amongst the most popular is the serum 
treatment of diphtheria being best known. 
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and trusted, by a greater number. Under 
the name of antitoxin it is used as a pre 
ventive, and possesses recognized curative 
properties, if introduced as soon after the 
poison of the disease is made manifest by 
such symptoms as can be clinically recog- 
nized. But as its capacity is limited to 
neutralizing the toxin it does not destroy 
the bacillus. Before antitoxin was known 
inany epide.wics of diphtheria were so mild 
that fifty per cent of the physicians prac- 
ticing in the locality where it prevailed, 
would pass through an epidemic without 
«ecasion to make a death report. Such 
experiences are to be found now, but it 
was then as it is now, recoveries were cred- 
ited to treatment. Jacobi said in 1880, 
“jn many a season the mortality is small. 
Many a year it was not higher than five 
per cent of all of the cases.” Of diphtheria 
affecting the larynx he said, “whether it 
be of primary origin or extends from the 
fauces, it is nearly always fatal. In severe 
epidemics the mortality is 95 per cent. 
This may be explained by Dr. Borgiottos 
remark in reference to the mortality of 
the klorentine epidemics of 1872 and 
1873, “owing to incompleteness of the re- 
turns, the figures should be looked upon 
rather as the relation of the gravely affected 
to the dead.” Dr. J. H. Etheridge wrote 
in 1883, “Alcohol has been given in every 
case in late years and I have not lost a 
Dr. Caswell T. Poe, of Grand Is- 
land, Neb., in the same year wrote, “The 
number of cases treated by me between 
June, 1876, and Oct. 1882, was 500, of 


case.” 


, these 24 died, the cause being paralysis 


and laryngeal trouble.” Dr. Barnard, of 
Charleston, Il., had treated hundreds of 
cases with the loss of three only in ten 
vears. There are scores of similar reports 
scattered through the medical journals 
which were published before antitoxin was 
diseovered. About the year 1860 Deca- 





tur, Ill, was visited by an epidemic of 
diphtheria, during which a number of 
children died from laryngeal trouble. 
Drs. Beaman and Trowbridge, partners, 
practicing in the city at the time, were re- 
ported to have treated a great many cases 
without the loss of one. At a chance 
meeting of physicians, at which these doc- 
tors were present (which happened shortly 
after the epidemic had passed) they stated 
that during the epidemic they had treated 
600 cases of diphtheria with a loss of not 
to exceed two per cent, laryngeal cases in- 
cluded. This statement was fully credited, 
and while the treatment adopted by the 
doctors was very similar to that of the 
other physicians, the number and kind of 
cases included in their estimate was en- 
tirely different. They having included all 
of the cases of sore throat prescribed for, 
because they regarded them as mild cases 
of diphtheria. Jacobi’s estimate of cases 
recovering in mild epidemics was not ex- 
cessive, their recovery not having resulted 
from treatment, since the remedies given 
Were as numerous as the physicians in 
charge of the cases. And the reason given 
by Dr. Borgiotto for the mortality was 
certainly just, as in the epidemic at Deca- 
tur none of the physicians, except Drs. 
Beaman and Trowbridge, considered it 
necessary to tabulate any case of the dis- 
ease not recognized as diphtheria, while 
serious cases were looked upon with alarm. 
The increased percentage of recoveries in 
epidemics of diphtheria is owing to in- 
tubation and to a more scientific applica- 
tion of antiseptic treatment. Neither the 
stenosis of laryngitis, nor the septic poison 
can be cured by an agent proven to have 
but a single attribute, and that one entirely 
free from antagonism to either of these. 
An illustration of the relation existing be- 
tween the diphtheria bacillus, the diph- 
theria toxin, and the patient is afforded by 
comparison with the effect produced by 
imbibing water contaminated with the ex- 
creta and offal of parties occupying the 
bank of the stream from which the supply 
is derived. Removal of the party will pre- 
vent further poisoning of the stream. Put- 
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ting an antitoxin in the stream may nev- 
tralize the toxin, and administering to the 
person imbibing the water, an antidote 
may prevent injury to organs not yet 
poisoned. ‘The person whose organs are 
organically incapable of duty must be re 
lieved by some other means, if relieved at 
all. I wish distinctly to state that my ob- 
jections are not to the remedy, but to re 
ports of cures which will not enable a stu- 
dent to determine whether made to bolster 
a remedy, to destroy a germ, or to cure a 
sepsis. Publishing a large number of 
eases of diphtheria, the greater part of 
which have no other claims to recognition 
than the presence of bacilli found in the 
throats of persons, not otherwise known to 
have the disease, is misleading. Or the 
theory causing the injection of antitoxin 
is wrong, the toxin causing the disease is 
not the bacilli, but it is the poison gener 
ated by them while engaged in maintain 
ing life around a spot of denuded or weak- 
ened membrane, which permits the poison 
to enter the circulation. And the object 
of injecting the serum is to neutralize this 
poison. If the antitoxin is injected before 
visible signs of the toxic effect can be dis 
covered, by what right are such cases tab 
ulated diphtheria? The disease may have 
been prevented, but I know of no rule of 
logic establishing prevention as a proof 
of cure. The recognition of diphtheria, 
by bacilli found in the throat, before clini- 
cal symptoms raise a suspicion of the dis 
ease, are as if a thief should be convicted 
of burglarizing a house which had not been 
robbed, because he was found hanging 
around the premises. However bad his 
reputation, he should not be convicted 
without, at least proof, that there had been 
a robbery. There is sometimes so little 
difference between pharyngitis or laryngi- 
tis, or tonsilitis, in the appearance of the 
parts affected by diphtheria, that a differ 
ential diagnosis cannot be made. If anti 
toxin should be injected because a few 
diphtheria bacilli are found in the mucous 
of the throat, and recovery should take 
place within twenty-four hours, by what 
right should such a case be tabulated as 
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diphtheria? If no bacilli should be found, 


_ynder identical cireumstances, would it 


then be proper to class it as diphtheria? 
Bokay says: “In my opinion, hesitation 
in employment of serum is only justifiable 
jn clinically doubtful cases.” Employed 
under such circumstances, it is not indica- 
tive of a desire to bolster a remedy rather 
than to weigh it.in the balance of justice? 
It is not an exaggeration to say that by 
fair influence, diphtheria antitoxin has 
een credited with antiseptic, antiphlogis- 
tie, antitoxic, and germicide properties, and 
that recovery after using it has been the 
sole proof of the claim. Allowing four 
days as a limit to satisfy the most credulous 
that antitoxin can neither cure, nor relieve 
the stenosis caused by diphtheritic croup, 
it can scarcely be credited that if trache- 
otomy or intubation is permitted, at that 
time it must be preceded or accompanied 
with injection of the serum (which is a 
specific for diphtheria—a mere name). 
That I do not exaggerate in this matter. 
l copy the following from the Medical 
Record of a recent date: “Daldy (British 
Medical Journal, Feb. 11th, 1899), the 
case of a seven months old child with the 
history of croup of seven days duration. 
The respiration was 76, pulse 154, temper- 
ature 99.2. Croupy cough was present, 
together with great sucking in of the ribs 
and of the angles of the neck. The fauces 
were normal, except a slight congestion of 
the ridges of the tonsils. Emetics and hot 
applications not bringing relief, and the 
dyspnoea increasing, tracheotomy was per- 
formed and fifteen hundred units of anti- 
toxin were injected. The dyspnoea was 
telieved and on the following day a second 
injection of fifteen hundred units of anti- 
toxin was made. Improvement was wnin- 
terrupted, and the child progressed to a 
final recovery. The tracheotomy tube be- 
ing removed on the seventh day. 
doubt of the nature of the case was first 
felt, but examination of the tracheal mue- 
tus disclosed the presence of diphtheritic 
bacilli. It was pointed out that in pre- 
intitoxin days diphtheritic croup was al- 
most invariably fatal.” In this case there 
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was not the first indication for the use of 
the antitoxin, seven days having elapsed 
since the croup was recognized. That 
stenosis was the cause of the symptoms 
does not admit of a doubt, nor could any 
other person but a blind advocate of anti- 
toxin suppose that an injection of the 
serum was demanded. The absurdity is 
more apparent when it is recollected that 
although the relief was prompt and con- 
tinuous, a second injection of antitoxin 
was made after twenty-four hours. The 
presence of the bacillus in the mucous 
of the throat for days, and even for weeks 
after the poisoned condition of the throat 
disappeared demonstrates that it is not a 
dangerous guest even if disagreeable. Since 
intubation in this country has well-nigh 
superceded tracheotomy, there is not the 
same excuse for delaying relief to stenosis, 
and the success which has attended the 
operation in the hands of experienced and 
skillful operators is a token of encourage- 
ment for the future. Already seventeen 
out of nineteen intubations have been suc- 
cessfully performed, and give promise that 
skill, antitoxin and experience will do for 
intubation what has been accomplished 
for ovariotomy, and that the time is not 
far off when recoveries cannot be counted 
by a per cent, the hundred mark having 
been passed. But the time has not yet 
come when doctors can invariably deter- 
mine an antecedent from a causal relation. 
Being too frequently satisfied with the 
kind of proof which convinced Madam 
Blaize that her amatory conquests were 
very great amongst royalty. 

“The king himself had followed her 
When she had walked before.” 
SUMMARY. 

Cures of diseases have at all times more 
frequently been credited to antecedents 
than to causes. Epidemics of diphtheria, oe- 
eurring before antitoxin was known, pro- 
duced no greater mortality in mild cases 
than they do at this time. Severe cases 
caused by sepsis, are not controlled by it, 
and stenosis from laryngeal deposit, can- 
not be relieved except by mechanical 
means. Antitoxin has but a single specific 
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effect, that of neutralizing the toxin, and 
claim to this must be established by the 
fact that the clinical symptoms indicated 
that the toxin affected the system. The 
presence of diphtheria bacilli can only be 
corroborative, and not pathognomonic. 

Diphtheritie croup may be prevented by 
administration of antitoxin but cannot be 
cured by it. 


DISCUSSION. 

Dr. E. P. Cook, Mendota: I have listened 
to this paper with a great deal of interest, and 
I feel greatly refreshed since hearing it, not- 
withstanding the weather is very oppressive. 
The thought occurs to me, what of the future 
of such associations as this, when such men 
as the gentleman who has read the paper dis- 
appear, and when advanced medicine is en- 
trusted to the younger men? But I must say, 
I believe we, as a profession, are doing better 
work than we have ever done before. It is 
somewhat refreshing to have heard this paper, 
which in many respects does not agree with 
the views entertained by some of us, and I 
hope no member will feel embarrassed if he 
desires to make some remarks upon it. As 
one of the gray beards of the Society, I wish 
to dissent from the inference drawn from the 
paper. I think Dr. Chenoweth has been care- 
ful in his preparation of the paper, and yet 
it is not an easy matter to determine how he 
stands. It is largely a question of observa- 
tion and of the accuracy with which he watches 
his cases, the care with which he studies them, 
and his qualifications as a clinician. He has 
reported cases which have come under his care, 
and it does seem to me, if I know anything 
definitely, that I have seen good results from 
the use of antitoxin in the treatment of diph- 
theria. I do not think I have been deceived 
in regard to its use in such cases. I certainly 
feel that if placed in a position of responsi- 
bility and confronted with a series of cases of 
diphtheria, I should accept that responsibility 
with a different feeling than I formerly did. 
The mortality of diphtheria has been very 
materially reduced by antitoxin, and I rejoice 
to-day that we have made this great advance 
in serum-therapy in the treatment of this dis- 
ease. 


Dr. Joun H. Hownuister, Chicago: In all 
ages of the past physicians have been apt to 
judge results as dependent upon certain forms 
of medication, and from that fact different 
doctrines with reference to treatment have 
arisen, flourished, disappeared, to reapnear 
again, and it has occurred to me a good mary 
times within the last two or three years that 
our youngest men in the profession were the 
most positive with reference to the discoveries 
of the actual causes of disease, and perhaps 
very much which we assume to be real and 
positive to-day will have to pass in review, and 
perhaps undergo material modification. While 


on every hand we should welcome every dis- 
covery, and encourage the spirit of investiga. 
tion, results should be verified before given to 
the world. I think a great mistake was made 
in Berlin; I do not think Koch really wished 
to place before the world the results of his 
investigations with reference to tuberculosis 
as early as he did, and the fault did not lie 
with him so much as it did with the masses, 
It behooves our younger men in the profes- 
sion not to jump to conclusions too quickly, 
but to be extremely careful in drawing deduc- 
tions, rather than be doomed to disappoint- 
ments. I am one of those who feel that while 
we are making progress, and making it rapidly, 
much of our literature upon the subjects of 
to-day will be materially modified from being 
so positive, as we are with reference to cer- 
tain points, ten years hence, and I sometimes 
feel that we are going more rapidly in assert- 
ing the causes of specific disease than we are 
warranted. 


Dr. J. Homer Courter, Chicago: I do not 
wish to precipitate a discussion at this time 
on the treatment of diphtheria with antitoxin, 
but I feel that a comparison of the results from 
the investigations of Koch along the line of 
tuberculosis is not strictly permissible with 
those obtained from antitoxin in treating diph- 
theria. The treatment of diphtheria by anti- 
toxin has given us a positive reduction of the 
mortality of from forty-five to sixty-five per 
cent down to 2.8 per cent. These are statistics 
which cannot be questioned, having been gath- 
ered with the most scrupulus scientific care. 


I would like to ask Dr. Chenoweth how 
much of a conclusive report would he ask be 
fore he would permit us to draw conclusions, 
and if those statistics do not afford us conclu- 
sive proof of the value of antitoxin, then I 
would like to know where we can begin to 
draw deductions from the paper. 

Dr. CHENOWETH (closing the discussion): I 
may have been mistaken in what has been 
said, but I am not mistaken in what I read. 
The position [ have taken in this matter is 
plain, namely, that while I believe antitoxin 
to be a valuable remedy in the treatment of 
diphtheria, it must be given at a certain time. 
If we give this agent before the clinical symp- 
toms declare that dipktheria is present, how 
do we know that it is diphtheria, and how 
do we know that we cured the disease? We 
do not know it by the Klebs-Loeffier bacillus 
in the throat, because it will come before diph- 
theria, it will come during diphtheria, and it 
wil! come after it, and the point with reference 
te antitoxin is so plain that it cannot be mis- 
taken. Antitoxin is not given to get rid of 
the bacillus; it is not given to cure the sepsis, 
but it is given for one limited purpose—to cure 
the particular toxin, and this toxin is gener 
ated by diphtheria. As soon as we are satis 
fied that the child or person has diphtheria, 
the antitoxin should be administered at once. 
It is useless to wait until the disease is well 
developed before administering it. 
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OBSERVATIONS ON THE OPERA- 
TION OF SYMPHYSIOTOMY. 





BY H. MCKENNAN, M. D., 

The history of the first century of sym- 
physiotomy is one of discouragements. 
Since the earliest Sigault operation, it has 
never commanded the universal support of 
the profession. Because of the fact that 
the majority of the very early operations 
proved disastrous, we have been inclined to 
regard entirely the results, instead of the 
causes of those results. Thus we have been 
led to entertain an-+unscientifie prejudice 
against the operation. 

But when we remember that a hundred 
years ago the precautions against sepsis 
were unknown, and the technique was as 
erude and as faulty in this as in all other 
operations at that time, it is not so surpris- 
ing that the mortality in symphysiotomy 
was high. 

Abandoned at one time in disrepute, 
symphysiotomy, which was revived by 
Morissani, is now prominently before the 
profession of America. Five or six years 
ago text-books passed the subject by with 
a short paragraph or two, mostly for its 
historical interest. Now, no obstetrical 
text-book is complete without a chapter de- 
voted exclusively to the operation. 

The present maternal mortality in 
America does not do justice to the opera- 
tion. Those cases, many of which were 
operated upon in hopeless conditions, 
should not be counted against symphysi- 
otomy. For instance, in the first 51 Amer- 
iean operations there were eight deaths. 
Dr. Harris’ report shows us that one 
woman was far advanced in Bright’s dis- 
ease when the operation was made. An- 
other was beyond hope at the time of the 
operation, owing to unskillful treatment, 
and another was believed to have been in- 
fected with sepsis through uncleanly ob- 
stetrical management, prior to the oper- 
ation. Another caught cold on her way to 
the maternity hospital and died of double 
pneumonia. Another was three days in 
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labor before going to the hospital and died 
of sepsis. Another, vagina badly torn and 
edematous from attempts to deliver before 
going to hospital and at time of operation, 
had a pulse of 140 and temperature of 
102. Another was in labor sixty hours. 
Vigorous attempts to deliver with forceps 
prior to the operation had fractured the 
frontal and occipital bones of the fetus and 
produced injuries to ‘he vagina which were 
followed by gangrene. Under the same 
conditions, the prospect for these women 
under any plan of treatment or any oper- 
ation would not have been bright. 

method of 
dividing the symphysis, each operator must 


As to the technique and 


select the method which, in his judgment, 
will best meet the requirements of his in- 
dividual ease. Whether he uses the old 
Italian method, with its sickle-shaped knife 
of Galbiati, or whether he follows the 
technique recommended by Ayers, Lusk or 
Harris, it matters not. 

If the patient is a suitable one for the 
operation, and has not been tortured to ex- 
haustion and infected by unskillful obstet- 
rical manipulation, and, above all, if the 
operator is cleanly and expeditious about 
his work, the woman will recover. 

Bear in mind that women do not die 
from the surgery, but from the obstetrics 
and from sepsis. I believe that when the 
cases are carefully selected and where the 
operation is done early—in fact, just as 
soon as the os is sufficiently dilated to al- 
low the head to pass, and before there has 
been any instrumental interference—the 
maternal mortality will be reduced to zero 
and the fetal loss will correspond with nor- 
mal deliveries. 

The trouble with us in the past has been 
that we were so keen to perform symphysi- 
otomy that we operated on many cases 

-that were at the time hopelessly unfit for 
the operation. 

Tt is not my purpose to elevate symphysi- 
otomy to a higher place than any of the 
other competing operations.. Cesesarean 
section will always command the support 
of experienced surgeons, and will continue 








to offer to women with small or deformed 
pelves a fair chance for the recovery of 
themselves and a bright prospect for the 
lives of their children. 

The induction of premature labor may 
be practiced in certain cases, and offers a 
good chance for the mothex’s recovery. The 
fetal loss is, however, gic ‘er than in either 
of the former operation~ 

Craniotomy upon t! 
relic of an ignorant ar 


living child is a 
and is a barbarous 





CASE lI. 


practice. In this day of instruments and 
of literature, of opportunity for acquiring 
knowledge, with the field literally swarm- 
ing with medical men and women who are 
always glad to assist, the conditions must 
be remarkable indeed to justify the killing 
of an unborn babe. Don’t do it. 
Celiotomy should be made in those ob- 
structive cases symphysiotomy 
would be contraindicated. But where you 
have a healthy parturient woman with a 


where 


pelvis so small or flattened tiat an average 
sized head will rot engage in the superior 
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strait, with no obstructive growths, and the 
true conjugate measures over 23 inches, if 
the child is alive and apparently of average 
size, I would say clean off the pubes and 
external genitals and divide the symphysis, 
according to the method that seems, in 
your judgment, best suited to that individ- 
ual case, and deliver the child. You do 
not require a hospital and a corps of 


“trained nurses; you do not require great 


skill as a surgeon. But with the ordinary 
ability of a country doctor you can safely 
perform symphysiotomy in any of the 
homes of your country constituents. It is 
well to bear in mind that the exact pelvic 
measurements are not so important as the 
relative size and conformability of the 
child’s head to the bony outlet. 

Symphysiotomy is less formidable and 
in suitable cases, I believe, is safer to the 
mother and child than any of the opera- 
tions with which it comes into competi- 
tion. 

Nothing contributes more to the success 
of symphysiotomy than proper after-treat- 
ment. Of this the most important factors 
are absolute cleanliness and immobility. 
Personal daily inspection and cleansing of 
the patient by the attending physician, if 
necessary, will secure the former; and at 
the same time ascertain the condition of 
the appliance used to secure the immobility 
of the divided joint. 

There is some diversity of opinion in re- 
gard to the proper method of maintaining 
the joint apposition. Gutter, or trough- 
shaped, beds have been invented; iliac 
compressors and peculiar girdles have been 
devised; apparatus which suspend the 
woman from the ceiling by rope and pulley 
have been recommended; and sand bags, 
laid alongside the woman’s hips, have been 
used. Others have been content to wind 
the hips with roller bandages, or support 
them with adhesive strips. All are, no 
doubt, valuable and any one or more of 
these methods may be adopted. 

I desire to call your attention to the 
methods used in two cases of symphysi- 


otomy in my own practice. The first case 




















was operated on Dee. 16, 1892, and was 
reported before the society at the Chicago 
meeting the following May. 

The woman was 4} feet high and 
weighed about 100 pounds. Pelvis flat- 
tened, with a conjugate vera of 2} inches. 
She had been delivered twice before by 
means of craniotomy, the second time near- 
ly losing her life. The third labor began 
on the evening of December 15. The 
next morring I was called and found the 








CASE Il, 


0s thoroughly dilated and the left arm pro- 
truding. Version was easily accompiished, 
but the head could not be made to engage. 
After eight hours of labor and before any 
instrumental interference, I divided the 
symphysis with a small metacarpal saw, the 


index finger beneath the symphysis as a° 


guide, cutting from above downward, and 
delivered the child with forceps. Hemor- 
thage was controlled by hot water and 
pressure, the wound was stitched, covered 
with a little boric acid and sealed with silk 
plaster. The hips were wound with an 
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ordinary muslin roller, which was _rein- 
forced by more roller bandages every day 
or two during her convalescence. Che 
woman was kept in an ordinary bed and 
nursed by the neighbor women. Her home 
was a very poor, unfinished two-room cot- 
tage, with furnishings too meager tb be 
comfortable. In three weeks’ time the pa- 
tient was well, with a perfect bony union 
of the symphysis. The child lived and is 
now a bright little school-girl. 

The second case, which was reported in 
full in the January number, 1899, of “Ob- 
stetries,” occurred within a rifle shot of the 
first. A dwarf, aged 30; height, 45 inches; 
weight, 50 pounds; true pelvic conjugate, 
2% inches. Her husband is 5 feet 10 inches 
tall and weighs 140 pounds. 

This little woman was confined Nov. 4, 
1898. Her labor was allowed to proceed 
uninterruptedly until the os was fully di- 
lited. The head would not engage in the 
superior strait, and forceps were cautious- 
ly applied, but proved of no avail. The 
mons veneris was then shaved, the parts 
thoroughly disinfected and I proceeded to 
perform symphysiotomy, after the method 
described above, except that a small probe- 
pointed bistoury was used to divide the 
symphysis. During the passage of the 
head the pubic bones separated two inches. 

The child weighed 44 pounds and had a 
biparietal measurement of 3 inches. 

The wound was stitched with silk, cov- 
ered with sublimate gauze and cotton, the 
hips were wound with several turns of ad- 
hesive plaster and the patient placed in an 
ordinary bed. At the end of the fourth 
week she was permitted to get up and 
gradually resume her household duties. 
She suffered no pain after the first day or 
two, and her recovery is complete. The 
child lived and is as large now as the aver- 
age baby of the same age. 

This case is remarkable because of the 
small size of the woman, as compared with 
that of her husband, and because the fetal 
head was as large as the average child’s 
head at full term. This operation, also, 
was made in a small cottage and the pa- 








tient was nursed by a neighbor woman of 
very ordinary ability. 

I wish to emphasize the 
points: 

1. Symphysiotomy is not so formida- 


following 


ble but that it may be performed by any 
physician of ordinary ability. 

2. Your patient must be free 
sepsis and free from exhaustion. 

3. The technique is immaterial so long 
as it is clean and expeditious. 

4. The after-treatment demands abso- 
lute immobility of the divided symphysis 
and daily inspection and cleansing of the 
patient by the attending physician. 

5. Expensive beds and apparatus are 
sometimes convenient, but are not neces- 
sarv for the success of the operation. 

6. Your patient may be operated upon 
in her own home, among her own sur- 


roundings, and by her own physician. 


from 


DISCUSSION. 


Dr. Joun H. Houtuister, Chicago: I was 
very much interested in the report of these 
case3,' and more particularly interested in 
reference to the exceeding fertility of the Doc- 
tor’s mind as regards his resources in cases 
of emergency. I recall the cdse of a physician 
who became satisfied that a patient could not 
be delivered by forceps, but it seemed to him 
desirable that an operation should be per- 
formed; but in the absence of his instru- 
ments, and far away from home, he simply 
used a pocket-knife and succeeded in suc- 
cessfully delivering the child. The improvisa- 
tion was made to secure immobility. He ap- 
plied a bandage, putting it twice around the 
patient and buckled it firmly, leaving her in 
that condition, and recovery was without in- 
cident. I doubt whether this case has ever 
been published, but it illustrates the manner 
in which in emergencies a successful delivery 
can be accomplished under circumstances that 
might seem a failure. It illustrates the sim- 
plicity of the operation and security of the 
patient, when properly placed, and the chances 
are largely in favor of recovery. 


MATERNAL IMPRESSIONS. 
BY HENRY F. LEWIS, M. D., CHICAGO. 


There are numerous superstitious ideas 
concerning the causation of monstrosities. 
Some were held in the ancient and middle 
ages, some are held by the more or less in- 
telligent laity to-day, and some are held 
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by medical men, even now. The last class 
no longer believes that monsters are sent 
to parents as punishment for sin, that they 
are the result of the artifice or wiles of the 
Devil, or that they are the products of 
bestiality, but the idea is widely prevalent 
among physicians, especially of this coun- 
try, that nervous or mental impression oe- 
curring to the pregnant woman may in 
some unexplained manner influence the 
growth and appearance of the embryo, 
Scarcely a monster is reported in the peri- 
odical literature without a considerable por- 
tion of the article being devoted to specula- 
tion upon the probable maternal impres- 
sion. The record of clinical and patholog- 
ical facets and the report of the dissection 
may be woefully deficient or entirely want- 
ing, but the metaphysical question will usu- 
ally be abundantly discussed. In the rare 
cases where no such impression can be dis- 
covered its absence is considered worthy 
of note. It doubtless occurs to many that 
I am setting up a man of straw, but the 
wide prevalence of belief even among men 
of our profession in the influence of mater- 
nal impressions is my excuse for this pole 
mie. 


It may not perhaps surprise us to find 
that poetry and fiction use this theme. 
Goethe, Scott and Oliver Wendell Holmes 
employ it in their plots, but even Fordyce 
Barker and Parvin urge its importance. It 
is perhaps worth our while to make a crit- 
ical examination of this:theory. “There 
are more things in heaven and earth than 
are dreamt of in your philosophy.” There 
is always a point in the investigation of any 
phenomenon where one must pause and 
confess his ignorance. The ancients based 
the world upon an elephant and the ele 
phant upon a tortoise, but set nothing un- 
der the feet of the tortoise. As poets and 
as philosophers we may theorize about the 
unknown, but as scientists we must base 
our theories upon facts and must ignore 
that which has no basis of proof. The 
causes Of hatural phenomena are always 
found to be not mysterious and not 
supernatural, but always reasonable, 
scientific and~ logical, following a law 
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to which all similar facts and oceur- 
rences conform. Even though the ulti-— 
mate causes of a fact be unknown it is 
never justifiable to drag in the deus ex 
machina. 


About the wonderful influences of here- 
dity upon offspring we have nothing to do 
in this discussion. We may even be pre- 
pared to admit a considerable influence of 
mind and brain upon matter and body. 
Mind, however, always acts through the 
‘medium of nerves, structures material 
enough. Even before conception there is 
no reason to believe that mental impres- 
sions of mother or father could influence 
ovum or spermatozoon so that the result- 
ing embryo would be deformed in a cer- 
tain way, at all corresponding to the men- 
tal impression. ‘The spermatozoon with 
which to-day a man impregnates an ovum 
may have lain in his vesicule seminales 
for weeks before, as much outside the in- 
fluence of his brain as in the urine in his 
bladder. Whatever mental impressions 
he may have had during those weeks could 
at most have influenced only those sperm- 
atozoa which were in process of formation 
in the testes. There is no evidence, in- 
deed, that even these were influenced. An 
impression strong enough to cause an ovum 
to grow into a monster ought to be strong 
enough to exert a similar influence upon 
all the ova within the ovaries. Therefore, 
all the subsequent children of that mother 
ought to exhibit similar monstrosities. 

Let us consider the strongest case ever 
cited in proof of the possibility of the 
etiological influence of mental impressions 
upon the fetus. A female monster was 
born in Frederick County, Md., in 1864, 
at the seventh month of gestation. It was 
adouble monster of the species diprosopus 
tetrophthalmus; that is, it had a double 
face with two noses, two mouths and four 
eyes. The ladies present, as well as the’ 
doctor officiating, accounted for the case 
in the following manner: Ten months be- 
fore the birth, that is three months before 
conception, the mother lost a child by 
searlatina. At the same time the mother’s 


infant sister, about the same age as her 


own child, died of the same disease. Both 
were buried in the same coffin and so placed 
that at the funeral only the two little faces 
were visible lying close together on the 
pillow. Here was a case of profound men- 
tal impression made not on a pregnant 
woman, but three months before the con- 
ception of a monster which exhibited in 
some respects a similar appearance to the 
subject which so strongly impressed her. 
Of course here the “impressed” ovum, if 
impressed at all, was influenced while still 
in the mother’s ovary and while still a part 
of her body. If we will believe the home- 
opaths, faith curists and christian scientists, 
we may believe that cells within the body 
may be influenced by mental action and 
by other equally imponderable factors. 

low can this case be considered other than 
a coincidence when we remember that this 
form of monster, although rare, yet has 
many times occurred in man, other mam- 
mals and even birds without any history of 
maternal impression whatever. 


An early example of the belief in mater- 
nal impressions is furnished in the Bible in 
the story of how Jacob worked a sharp 
game upon his father-in-law, Laban. Jacob 
was promised all the ring-straked animals 
which should be born in the flocks under 
his care during a given time. Ring-straked 
animals were rare and it was not expected 
that Jacob would make a very profitable 
thine out of his contract. However, the 
astute son-in-law peeled the bark from 
twigs in the form of rings and set these 
twigs up near the places where the animals 
went to drink so that they might “conceive 
before the rods.” He took pains to set the 
rods only where the best and strongest 
sheep and cattle were, having an eye upon 
quality as well as quantity. The result was 
that most of the females, and those the best 
ones, bore ring-straked young, much to 
the profit of Jacob. 

The pigmented spots, moles and nevi 
which are so common are popularly sup- 
posed to be the result of maternal marking. 
A woman saw a mole run under her bed 
and when her child was born it had a 
hairy mole of considerable extent on the 








forehead, covered with fine brownish fur 
just like that of the mole which ran under 
the’bed. As a rule the supposed marking 
is observed on the child and then every- 
body thinks hard to discover something in 
the history of the pregnancy to which the 
marking may be ascribed. 

It is the usual rule for writers reporting 
cases of monstrosity to make some refer- 
ence to the probable maternal impression 
which caused the deformity reported. 
Great ingenuity is often displayed in fer- 
reting out, in the history of the pregnaney, 
some fright or mental shock which is in- 
dicated as the cause of the phenomenon. 
Since anencephali are by far the most 
common of monsters and since, from the 
lack of a cranium, their foreheads recede 
abruptly from above the eyes, thus giving 
the appearance of the head of some animal 
like a dog, cat or frog, it is usual to find 
in the history of the case that the mother 
was frightened or shocked by seeing some 
such animal under some frightful cireum- 
stances. 


Dr. Stahl, at a recent meeting of this 
society, read a paper on this subject in 
which he used as an illustration of the pos- 
sible occurrence of deformities resulting 
from maternal impressions, a case of 
anencephalus which had occurred in his 
practice. The mother, in the third month 
of her pregnancy, saw a child run over 
in the street. The top and back of its head 
were crushed and mangled into a bloody 
pulp. The sight naturally caused a pro- 
found nervous impression on the mother 
and the image of the mangled child was 
doubtless imprinted sharply on her mem- 
ory for a long time. When her own child 
was born it proved to be an anencephalus. 
The bones of the cranial vault were lack- 
ing and the base was covered only by a 
red mass of rudimentary cerebral tissue 
and membrane. He accounts for the mal 
formation by supposing that the mental 
shock caused a sudden spasm of the mus- 
cles, including those of the uterus, so that 
the embryo was for a moment slightly in- 
jured or the blood supply was temporarily 
impaired. Certain of the cells at the 
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cephalic end of the embryo was thereby 
killed, thus cansing the ultimate defect in 
the cranial vault seen at birth. How a 
muscular spasm of the uterus insufficient to 
eause abortion could exert any deleterious 
influence on the minute embryo snugly 
tucked away in the center mid the fluids 
of the ovum is hard to conceive. Even so, 
why should the cells of the cephalic pole 
of the embryo alone be affected so that 
the resulting fetus should bear a resem- 
blanee to the mangled child, instead of the 
cells of the great toe or some other part 
of the embryonic cell-mass? 

Such cases as the following are not un- 
commonly met with in the literature. The 
reporter delivered a woman of an anence- 
phalus at the seventh month and put it in 
a jar upon his office table where another 
woman, pregnant about ten weeks, saw it 
as she came to consult the doctor. She is 
said to have been much frightened and 
shocked at the sight of this “imp staring 
her in the face.” Six weeks later she mis- 
carried, giving birth to a four months fetus, 
also an anencephalus of the same type as 
the former. The author has them pic- 
tured convincingly side by side. He 
naively states that he could get no history 
of maternal impression in the first case. 

A ease of so-called ““Kynocephalus” was 
reported within a few years in Chicago 
where the maternal impression was due to 
the mother being frightened and _ bitten 
by a dog. When the child was born its 
head was supposed to resemble that of a 
dog; hence the name coined. To make 
the thesis more conclusive the skulls of 
dog and fetus were shown side by side. 

While two months pregnant, a woman 
saw a pet kitten torn and mangled by @ 
dog. This horrible sight caused her much 
mental shock. The inevitable old woman 
prophesied that a monster would result 
At four and one-half months the woman 
aborted, giving birth to a hemimelus 
anencephalus. Each limb ended with the 
first bone and the entire vault of the cran- 
ium with its contents was wanting. Of 
course the reporter agreed with the old 
woman that the impression caused the mon- 
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ster. ‘The kitten’s legs were partly torn 
off by the dog and that accounted for the 
hemimelus, while the fact that the terri- 
fying object was a cat accounts for the 
anencephalus, which made the head look 
something like that of a cat. 


In the first place the theory of maternal 
impressions should explain all cases, In 
spite of diligent search into the former 
history of the pregnancy, in most cases no 
event is found which could account for the 
presence of the particular anomaly under 
consideration. Thousands of anencephali 
and other monsters are born without the 
possibility of the most diligent inquiry elic- 
iting any story of fright by cat, frog or 
other animal, or indeed, any unusual oe- 
currence during the pregnancy. Con- 
versely, all cases of fright or nervous shock 
during pregnancy should be followed by 
the birth of a monster or at least of a child 
showing some anomaly. Comparatively 
few women, especially susceptible as they 
are to nervous stimuli on account of the 
pregnancy, go to term without at some 
time having a mental shock or a fright at 
least as great as most of those reported as 
evidence of maternal impression. As a 
matter of fact monsters and even slight 
anomalies are rare when we consider the 
number of children born every day. 

If maternal impressions had any etiol- 
ogical influence upon the production of 
monsters the kinds and classes of such 
monsters ought to bear a relationship to 
the kinds of impressions that produced 
them. We should not expect that mon- 
sters would exhibit species and genera ac- 
cording to definite scientifie laws, as they 
undoubtedly do, but should rather expect 
that there would exist monsters looking 
like dogs, corresponding to the mothers 
who were startled or “impressed” by dogs, 


others like cats, others like elephants and, 


As a matter of fact 
monsters and anomalies follow as definite 
laws of etiology and classification as do 
any other natural phenomena. Tow shall 
we account for certain purely internal 
malformations, perhaps of organs which 
the mother did not know existed? As ex- 


so on ad absurdum. 


amples are to be mentioned diaphragmatic 
herniz, transposition of viscera, bifid 
uterus, supernumerary spleen or cardiac 
anomalies, 

Now embryology teaches us that certain 
organs and parts begin and attain their de- 
velopment at certain different and definite 
times during gestation. The same cause 
acting at different times upon the same 
part of the embryonic cell mass will have 
vastly different results. It is hardly con- 
ceivable that a mental impression of the 
mother would be able to influence the 
form of the fetus to the extent of remov- 
ing structures already formed. Thus the 
sight of a one-eyed man during the middle 
of pregnancy could hardly be expected to 
cause one of the eyes already formed to dis- 
appear, leaving only one, and that in the 
‘middle of the forehead, as in cyclops. 
Yet we know that the eye vesicles begin to 
bud out from the cerebral vesicles, one on 
each side, during the first fortnight. So 
with most of the anomalies. The organ in 
question is usually far on in its develop- 
ment and beyond the reach of any deter- 
ring influence during the early weeks or 
even days of gestation, while most of the 
maternal impressions reported occur late 
in pregnancy. Most women do not know 
that they are pregnant before one or two 
months have passed and therefore are not 
on the alert to remember the mental im- 
pressigns occurring during the early 
weeks. 

If it is hard to conceive how mental 
conditions of the mother could remove 
any part of the embryo, it is even more 
inconceivable how they can add anything. 
Ilow can the redundant anomalies, the 
supernumerary organs or digits, but espec- 
ially the double monsters, be accounted 
for by the theory of maternal impressions? 
There is a normal fetus ia the uterus; in 
the midst of the pregnancy the mother 
sees two dogs joined back to back in coitus, 
and in due time there is born a pygopagus, 
a double monster united at the nates. In 
their time the famous Hungarian sisters 
were thus accounted for. 

If maternal impressions explain human 
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anomalies they should also explain such 
occurences among the lower animals and 
even among plants. Monstrosities are per- 
haps more common among domestic ani- 
mals and fowls than among men. They 
are even relatively common among rep- 
tiles, fishes, insects, not to speak of nuts, 
oranges and cornecobs. The hen that laid 
the egg from which was hatched the mon- 
strous chick may uave gone to the pot 


lone betere the c@e was set under pnuah 


hen, or perhaps under a turkey. Indeed, 
there is a greater proportion of monstro-i- 
ties from eggs hatched in incubators than 
under the birds themselves. Is not the 
mammalian or even the human ovum, 
from the moment of impregnation, or 
from the moment of its escape from tlic 
ovary, as much outside of the influence of 
the mother’s body, except for nourish. 
ment, as is the egg of the fowl or the fish‘ 
The placental villi commingle with the 
greatest intimacy with the glandular tis- 
sue of the uterus but at no time nor place 
does the maternal tissue coalesce with that 
of the fetus nor even does the mother’s 
blood reach the veins of the offspring. 
How then can any nervous stimuli, even 
of some obseure trophic character, reach 
the growing embryo from the brain of the 
mother? 


The strongest blow is dealt to the theory 
of maternal impressions by the results of 
experiments in the production of ,mpr.- 
sters artificially. Inmnumerable  experi- 
ments have been performed upon the eggs 
of bird, fish, insect and echinoderm which 
have resulted in the production of almost 
all the typical varieties of monsters, es- 
pecially of single monsters. Different 
varieties can even be produced at the will 
of the experimenters by different ways of 
managing the eggs. Monstrosities can be 
artificially produced in the embryos of 
birds exactly like those which, oceurring in 
haman fetuses, are ascribed to mental 


shock or nervous impression of the mother. 
It has often been observed that fish eggs 
hatched in running water produce a far 
greater proportion of double embryos than 
do those hatched in still pools. 


The shak- 
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ing caused by railroad or wagon journeys 
to the hatehery also results in a greater 
profusion of double monsters. In human 
fetuses even at full term there are some 
found remains of amniotic bands 
and adhesions which obviously, by inter- 
fering with the development of different 
parts at an early period of gestation, were 
the causes of various malformations. In 
short, all malformations and monstrosities 
can be explained by purely physical and 
mechanical causes, entirely remote from 
pschycie influence, so that there is never 
any reason to invoke the mysterious or the 
supernatural to explain natural phenom- 
ena. 


times 


DISCUSSION. 

Dr. Joun H. Hoiutster, Chicago: I wish to 
raise this inquiry, as it occurs in relation to 
these monsters, that the dependent cause seems 
to be closely related to the terminal condition 
independent of the maternal impression. ° I wish 
to relate a case which seems to some extent to 
have been dependent upon maternal conditions 
rather than upon nervous or mental impres- 
sions. A good many years ago I attended a 
woman, at the seventh month, and delivered 
an acephalous monster, which in general was 
pretty well developed. I was careful not to 
present the facts to the parents, and neither 
of them could have had any communication 
with the woman. They were never aware of 
the malformation. I attended the same woman 
two or three years after that and delivered her 
of a naturally developed and finely formed fe- 
male infant, who is to-day a beautiful girl, well 
formed in every way, and living in Chicago. 
Two years later I attended the same mother, 
and another acephalus monster was delivered 
and taken care of in like manner by myself. 
The mother could not have had any impression 
made upon her from the first that could have 
influenced her later; at the same time, there 
was something in her condition in which mal- 
formations seemed to be the rule rather than 
the exception. It is a case that has been very 
interesting to me and has led me to believe 
that there are certain conditions incident to the 
mother that are entirely independent of mater- 
nal impressions which give rise to those mal- 
formations. 

Dr. W. X. Supputru, Chicago: The paper 
presented by Dr. Lewis is an excellent one, cov- 
ering the subject in all its phases. The only 
exception that I would take to the paper per- 
haps, is the positiveness with which the author 
disposes of the question. For seven years, as 
one of the senior editors of the Annual of the 
Universal Medical Sciences, I had an opportun- 
ity to study the literature presented from this 
standpoint, and I must say that a prolonged 
and careful study of the subject leads me to 
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have more respect for maternal impressions 
than I had when | began the study of the sub- 
ject. 

The point raised by the author of the paper 
regarding the necessity for a correspondence 
between the impression and the stage of em- 
bryological development is a good one. The 
other point raised by the writer of the paper, 
that it would be impossible to add to a fetus 
in such a way as to produce a double monster, 
is a good one. In his paper I believe he made 
the statement that there is no nervous connec- 
tion between the mother and fetus at this time, 
and the further statement that the fetal body 
is a foreign body to the mother. I do not think 
those are good points. It is not necessary that 
nervous tracts should be established in order 
that the transmission of thought shall take 
place. Continuity of structure, irrespective of 
nerves of the body, is demonstrated beyond 
question. The fetus cannot be said to be a 
foreign body in the sense that it does not re- 
spond to maternal nourishment or maternal 
impressions. While I am not ready to commit 
myself to the statement that maternal impres- 
sions do influence the development of the fetus 
to such an extent as to develop a monstrosity 
or anomaly, yet I do not think we can say with 
the assurance of the writer of the paper that 
physical conditions have been established to 
explain these conditions. It is yet a field un- 
explained, and as long as it is not explained 
it is a subject for investigation, and I know 
of no field of investigation more promising than 
the one that has been presented ly the essayist. 
I should like to see the subject handled in the 
most serious way and the other side of the 
question presented. I am not prepared to dis- 
cuss the subject any further than to remark, 
that I am convinced, from my studies of the 
subject, that there is a relationship between 
maternal impressions and some of the anom- 
alies arid monstrosities we find in practice. 


Dr. BertTHA VAN Hoosen, Chicago: As a 
teacher of embryology, I have had considerable 
experience in incubating chicks, and during 
January, February and March we have tried 
hard to get good specimens, and we find only 
asmall per cent. of the chicks are ever healthy, 
the majority of them being deformed in some 
way, and if they continue to develop, they de- 
velop into some monstrosity. q 

Dr. Lewis (closing the discussion): The 
case of anencephalous monster reported by Dr. 
Hollister was extremely interesting to me. It 
is a rare thing to have two anencephali born 
from the same mother. We do not know ex- 
actly the cause or causes of all monsters; we 
are getting to know more and more about them. 
In the case narrated by Dr. Hollister it is quite 
likely that the same conditions occurred in 
both instances. We know very little about the 
subject of anencephalus. It is due to deform- 
ities of the cranium and spine, caused by ..2- 
hesion in almost all cases of the amnion with 
Some portion of the cerebro-spinal axis. The 
rest of the brain grows while this part of the 
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amnion does not grow, leaving a portion which 
will not be covered by vertebral bones, and also 
a retrofiexion which is common in enencephali 
and rhaciphagus. 

L recognize the vast experience Dr. Sudduth 
has had in the literature of this subject and 
the amount of information he has collected. 
The Annual he speaks of has been of vast ser- 
vice to me in my work on teratology. Of course, 
we cannot say that it is absolutely necessary 
there should be a nervous connection, yet, un- 
less we can prove there is such a connection, 
it is not necessary to raise a metaphysical ques- 
tion to account for things which can be ac- 
counted for with greater probability in other 
ways. As he says, it is unexplained; we do 
not know anything about it. There is a vast 
field for research along the lines of embryology 
and pathology with reference to these mon- 
sters. It seems to me, we must recognize ner- 
vous impressions. 


CAPUT OBSTIPUM MUSCULARE, 


BY M. L. HARRIS, M. D. 


Professor of Surgery, Chicago Policlinic 





The early notions or fancies concerning 
the cause and nature of Caput Obstipum 
Musculare, or Torticollis, have but an his- 
torical interest and need not be mentioned 
here. 

The first real knowledge of the subject 
may be said to date from Strohmeyer’s art- 
icle in 1838. Previous to that time the 
trouble was supposed to be congenital and, 
hence, of intra-uterine origin, but Stroh- 
meyer expressed the opinion, based upon 
personally observed cases, that the condi- 
tion was not a congenital one, but was due 
to lacerations of the sterno-cleido mastoid 
muscle produced during labor with result- 
ing cicatricial contraction. 

This opinion prevailed almost exclusive- 
ly until 1884, when Petersen revived the 
old Dieffenbach idea of an abnormal posi- 
tion in utero producing a congenital short- 
ening of the sterno-cleido mastoid muscle 
with deviation of the head in a manner an- 
alogous to the production of congenital 
talipes. 

Petersen defended his opinion quite 
earnestly and, for several years, the con- 
troversy waged between the adherents of 
Strohmeyer on the one hand, and Petersen 
on the other. 

A gradual acenmulation of facts, how- 











ever, has finally furnished a preponderance 
of evidence in favor of an intra-partum 
trauma as the primary factor in a large 
majority of all cases, and Petersen’s con- 
genital shortening of the muscle, while 
not considered absolutely impossible, is ad- 
mitted ‘to be so rare that it may practi- 
eally be omitted from consideration in a 
study of the etiology of these cases. The 
facts which led to this conclusion may be 
briefly considered: Kiistner showed that 
intra-partum lacerations of the  sterno- 
cleido mastoid muscles with the produc- 
tion of greater or smaller hematomata are 
quite commor.. Thes lacerations are not 
due necessarily to excessive traction, but 
may occur as a result of rotation of the 
head in a normal labor. 

Kiistner as well as Kader were able to 
produce similar lacerations on the child 
cadaver by rotation of the head. Spencer 
in 300 autopsies on still born, or babies 
dying shortly after birth, found 15 cases 
of laceration of and blood extravasation 
into the sterno-cleido mastoid muscle. Not 
all cases of laceration of these muscles are 
followed by contraction, as Powers found 
in 106 cases of such injury that restitutio 
ad integrum occurred in 75 per cent. 

It is thus evident that some other factor 
in addition to the trauma is essential to the 
production of the subsequent contraction. 
This, according to the pathologico-anato- 
mical studies of Kader, and the experi- 
mental work of Heller, has been found to 
be an infection. The histologic changes 
are such as are usually observed in inflam- 
mation of muscle. The transverse strive 
are lost, there is round cell infiltration, the 
muscle elements undergo longitudinal 
fibrillation and segmentation and gradu- 
ally disappear, being replaced by new con- 
nective tissue. Various stages of the pro- 
cess may be observed in different parts of 
the muscle. 

A peculiar feature of the changes is 
their slow progressive character. Starting 
from one or more centers the process Ci- 
tends slowly until the greater portion of 
the muscle often becomes involved. This 
progressive feature is so characteristic that 
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Kader has applied the term myositis fibrosa 
progrediens. I present photo-micrograph 
of sections of an exsected muscle showing 
these changes. 

Particular attention is directed to the 
marked changes in the blood vessels. One 
specimen in longitudinal section shows a 
remarkably tortuous or serpentine course 
of the vessels. Upon transverse section, 
the vessel walls are markedly thickened, 
showing great subendothelial proliferation. 
The vessels are surrounded by much new- 
formed connective tissue which has taken 
the place of muscular tissue. Much of the 
muscular tissue has lost its muscular char- 
acter and become converted into fibrous 
tissue. 

The inflammatory changes are not usu- 
ally limited to the muscle involved, but 
extend to and involve the muscle sheath, 
the adjoining fascize, the vascular sheath, 
the lymphatics, ete. The muscle thus be- 
comes firmly attached to the surrounding 
structures. The process frequently ex- 
tends to adjoining muscles, as for instance 
the anterior portion of the trapezius, the 
scaleni, platysma, ete. 

It was contended for a long time that 
the process was not inflammatory in its 
nature, nor the shortening due to cicatri- 
cial contraction for the reasons that a mus- 
cle when divided or ruptured usually 
heals not with shortening, but with length- 
ening, and that shortening does not com- 
monly follow even a suppurative myositis. 
The experimental work of Heller, how- 
ever, has settled this question. 

By producing partial or complete rup- 
ture of muscles in animals, and infecting 
them he was able to obtain contracted 
shortened muscles, exhibiting identical 
histologie changes with muscles exsected 
in caput obstipum musculare. 

Presenting still further confirmatory 
evidence of the inflammatory nature of 
the process may be mentioned the cases 
that occur following the acute infective 
diseases as diphtheria, scarlatina, etc., and 
following traumata to the sterno-cleido 
mastoid muscle in adults. 

Considerable emphasis is placed on the 
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fact that the affe tion is of a progressive, 
inflammatory nature as this has an import- 
ant bearing on the method of treatment. 

As the chief controversy has been be- 
tween the congenital theory on the one 
hand, and the post-natal inflammatory 
theory on the other, we may briefly reca- 
pitulate the facts which have established 
the supremacy of the inflammatory theory. 

Chaussier found upon examining 
23,292 infants in the Paris maternite, 632 
congenital malformations, but not a single 
case of torticollis. 

Lacerations of various degrees of the 
sterno-cleido mastoid muscles are quite 
common in the new born particularly fol- 
lowing difficult forceps or breach labors. 
Ninety per cent of the cases of torticollis 
in Mickulicz’s series had followed breach 
or difficult forceps labors. The contrac- 
tion is not present at birth but developes 
slowly thereafter. The time at which it 
is first perceptible varies from a few days 
to several months after birth. 

The contraction is usually preceded by 
a visible swelling at some point on the 
sterno-cleido mastoid muscle, due to the 
haematoma following the laceration, plus 
inflammatory exudate. 

The histologic changes found in the 
muscle upon examination with the micro- 
scope are those of a chronic myositis. The 
inflammatory changes are not limited to 
the muscle itself, but extend to and involve 
surrounding structures such as fascize, mus- 
cles, and the lymph glands receiving trib- 
utaries from the affected area. 

The contractions occasionally follow the 
acute infectious diseases including rheuma- 
tism and traumata. Identical conditions 
have been produced experimentally in ani- 
mals by lacerating the muscle and infect- 
ing with pathogenic microbes. These facts 
would seem to establish the nature of the 
disease beyond controversy. 

The clinical history of the disease is so 
familiar that it need not detain us. I 
would simply call attention to the fact that 
early during its course it is progressive; 
nor will we stop to consider the secondary 
changes which take place in the growth 
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of the face, head, spine, ete. We may 
proceed at once, therefore, to a considera- 
tion of the treatment. This may be dis- 
cussed under four heads: 
Orthopedics, 
Subcutaneous myotomy, 
Volkmann’s open myotomy, 
Myectomy. 

By orthopedics is meant the attempt to 
overcome the contraction of the muscle, 
and thus the deformity, by means of braces, 
handages, gymnastics, massage, ete., ete. 
As it is almost impossible to overcome a 
pathologically contracted muscle with any 
force short of producing laceration or rup- 
ture, this method is successful only in mild 
cases. ‘lhe method is further more tedious, 
troublesome and prolonged and will not 
he further discussed. 

When subcutaneous tenotomy and my- 
otomy came into vogue, the operation was 
at once applied to torticollis. As the mus- 
cle is not the only part involved, the pro- 
cess usually extending to the muscle 
sheath, surrounding fascise, ete., the re 
sults of simple myotomy were not as sat- 
isfactory as had been hoped. Further- 
more, this method had to be followed by a 
prolonged course of orthopedics. Re- 
lapses were common. 

The close proximity of important blood 
vessels and nerves to the sterno-cleido mas- 
toid musele makes the too free use of the 
knife in the dark somewhat dangerous, 
hence Volkmann proposed to divide the 
muscle by the open method. A free in- 
cision is made through the skin thoroughly 
exposing the muscle which may now be 
divided without danger to contiguous 
structures. Not only should the muscle 
be divided, but also all contracted bands 
of fascim and connective tissue which in- 
terfere with the correction of the deform- 
ity. 

This method, while a great improve- 
ment over the subcutaneous myotomy, is 
not entirely successful in all cases as the 
muscle cannot be released fully from its 
surrounding attachments by simple divi- 
sion, and imperfect results with a ten- 
dency to relapse follow. In view of the 






















































unsatisfactory results following former 
methods, and based upon the progressive 
inflamimatory nature of the affection, 
Mickuliez in 1895 proposed complete ex- 
tirpation of the sterno-cleido muscle in 
these cases. 

A free incision exposes the muscle which 
should be thoroughly dissected out  to- 
gether with its sheath and all the sur- 
rounding involved fasciz and connective 
tissue. If other muscles such as the trape- 
zius or platysma are implicated, they 
should be removed to the extent of their 
involvement. 

It will seldom be necessary to carry the 
extirpation higher than the point where 
the muscle is transfixed by the spinal ae- 
cessory nerve as the lower half of the mus- 
cle is the part most frequently involved, 
but shonld the upper part also be affected, 
it should likewise be removed, the spinal 
accessory nerve being preserved by care- 
ful dissection in order that the anterior 
portion ef the trapezius muscle be not par- 
alyzed. 

During the healing process the head 
should he fixed in an over corrected posi- 
tion. The advantages of this method are: 
that the thorough removal of all con- 
tracted tissues permits at once complete cor- 
rection of the deformity, and that the ten- 
dency to reecontract having been gotten 
rid of, the necessity of prolonged post-oper- 
ative orthopedic treatment is obviated. 

I will detail but one case from the num- 
ber I have operated as it illustrates typi- 
cally the points mentioned: Miss M., aged 
10 years, born of healthy parents; first 
child; labor was very difficult, lasting over 
36 hours; head presented; weight 12 lts.; 
was quite asphyxiated when born, and en- 
ergetic efforts were made to induce respir- 
ation. On the fourth day the mother 
noticed a swelling on the left side of the 
neck as large as her thumb. Iler physi- 
cian prescribed a linament for it, and the 
swelling gradually disappeared. The 
mother always thought that side of the 
neck harder than the other, but not until 
the child was two years old and walking 
around was it noticed that her head was 
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aot held quite straight, but inclined some- 
what to the left. The inelination in- 
creased gradually until the age of four 
vears, since when it has remained about 
the same. 

She was ten years of age when she came 
to me in August, 1897. An examination 
revealed the head inclined to the left with 
the chin rotated to the right. Left sterno- 
cleido-mastoid very prominent, hard and 
markedly shortened. Clavicular portion 
seemed much harder than the sternal por- 
tion. Distance from the left mastoid to 
the left sterno-clavicular joint 7 CMS. 
Right 11 CMS. Left mastoid to acromica 
10 CMS. Right 14 CMS. 

Owing to an inclination of the sternum 
and raising up of the left clavicle, the left 
sterno-clavicular joint was 2 CMS. higher 
than the right. The retarded development 
of the left side of the face was very strik- 
ing, the sagittal line of the face presented 
a marked convexity to the right. There 
was the usual compensatory spinal curva- 
ture. 

Cervical right convex. 
Dorsal left convex. 
Lumbar right convex. 

On August 19th, at the Policlinie Hos- 
pital, the sterno-cleido-mastoid muscle was 
removed as far up as the spinal accessory 
nerve, together with a portion of the 
platysma, the muscle sheath, and consider- 
able fasciz which were involved in the 
contracted mass. 

The head was placed at once in an over 
corrected position where it was retained 
for about two weeks when the dressing was 
removed and the child sent home. A sys 
tem of light gymnastics was prescribed in 
order to hasten the correction of the spinal 
curves. 

The result has been perfect, and that 
in a year and eight months, even the 
asymmetry of the face has almost entirely 
disappeared. 

In conclusion, the points I wish to make 
are: 

First—Caput Obstipum Musculare is a 
post-natal chronic inflammatory condition 
due to infection affecting principally the 
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sterno-cleido-mastoid muscle, and accom- 
panied by contraction. 

Second—The affection is primarily for 
a variable though considerable time pro- 
gressive. 

Third—The best treatment is complete 
extirpation of the contracted muscle with 
the involved surrounding tissues. 


IMBRICATION OPERATIONS FOR 
RADICAL CURE OF HERNIA. 








BY E. WYLLYS ANDREWS, M. D., CHICAGO, 





It affords me great pleasure to report 
‘a series of herniotomies for radical cure 
by the method described before this Society 
at the 45th annual meeting (Transactions 
1895, p. 447). 

As a number of operators who use the 
method have been kind enough to give me 
their results, I am now able to report cases. 

I will not repeat in detail the description 
of this simple technique which has already 
been published several times. It is an 
operation free from complexity by anyone 
and offering little or no danger to life. 

I wish only to call attention to the im- 
portance of the posterior wall of the in- 
guinal canal in all hernia work. In hernia, 
and especially in large hernias, the con- 
joined tendon and internal oblique and 
transversalis muscles are not all in the re- 
lations found in the normal subject. They 
are in other words markedly deficient at 
the point it is most needed to repair. 

This you will find in trying to do the 
Bassini operation on cases having large 
rings. The internal ring is so enlarged 
that it extends almost to the border of the 
rectus sheath. 

When you attempt to place the deep 
row of stitches in place, the tension will 
be found too great and Poupart’s liga- 
ment will be dragged upward or else nv 
solid posterior wall to the canal is formed. 

This defect requires a plastic operation 
for its repair. It is interesting to note 
how many ingenious plans have been de- 
vised to fill this gap. 

Bone plates and sponge grafts have been 


tried. Flaps formed of fascia lata, and 
even strips of thigh muscle, such as the 
tensor vaginie fentoris, have been advo- 
cated. Woelfler operated by making a 
sort of trap door flap of the anterior sheath 
of the rectus muscle, which he turned over 
and sutured behind the cord. 

My own method consists of sliding 
downward behind the cord the upper flap 
of external oblique aponeurosis which was 
formed when the canal was laid open. 
This is sutured strongly to Poupart’s lig- 
ament along with the conjoined tendon, 
and the transversalis fascia, which Bassini 
depends upon. When this is done the pos- 
terior wall looks very smooth and strong, 
and really is so. The method is really a 
flap operation. The operation is completed 
by laying the cord down upon its new bed 
and covering it by the lower flap of the 
external oblique aponeurosis. This, when 
sutured down, forms a new canal or re- 
news the old one. It also gives us strong 
overlapping surfaces which can hardly fail 
to unite, and doubles the thicaness of the 
abdominal wall at the weakest point, 
namely, behind the cord. 

I leave out of consideration the treat- 
ment of the sac and various minor points, 
which are common to other operations. I 
find in my record reports, including 
strangulated hernias, of over three hun- 
dred operations. 

Dr. L. L. MeArthur, of Chicago, has 
used no other method for several years, 
and has nearly fifty cases. Dr. Cole, of 
Helena, Mont., now reports twenty-four 
Dr. Eagleson, of Seattle, Wash., 
over thirty. Dr. Greensfelder, of Chicago, 
about twenty-five. Dr. Smith, of Streator, 
Ill., about thirty-five. Dr. Tl. H. Whitten, 
of Peoria, was kind enough to write me 
recently of two cases, one over two years 
duration without relapse, and I know of 
several others who have small series. 
Summarizing, we therefore have, 
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Oi ERATIVE TREATMENT IN HIGH 
DEGREES OF MYOPIA. 





BY ALLEN T. HAIGHT, M. D., CHICAGO. 


Professor a Ophthaimotosy, Chic ago ’ Clinic al School; 
Attend ing Eye and Ear Surgeon, Cook County 
Hospital and German American Hospital; 
culist and Aurist to the Illinois 
Industrial School for Girls; 
Member of the Amer- 
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The advance of civilization has brought 
many advantages and blessings to the 
human race but has also furnished extra 
care, extra requirements on mentality, and 
necessarily a decided increase in the use 
of the eyes, especially for near work. This 
constant and continued use of the eyes for 
near work is one of the most potent factors 
in the production of axial myopia. By 
axial myopia we mean a receding of the 
posterior portion of the eye, making the 
distance from the cornea to the macula 
greater than normal. This is brought 
about by the combined action of accommo- 
dation and convergence. 

The condition is most frequently ac- 
quired by children compelled to do a great 
deal of studying, at close range, perhaps 
in very poor illumination, and also by 
persons engaged entirely in fine work, 
which they hold:close to the eyes in order 
to get a perfect image on the retina. The 
accommodation is used to a greater degree 
than normal, and the action of the internal 
recti muscles is increased so far as to fix 
both eyes upon the near work, thereby 
bringing a strain directly on the sclera at 
the temporal side of the head of the optic 
nerve. Under this continued tension or 
stretching the sclera at this point soon as- 
sumes a condition of inflammation, and 
gradually we have a chronic sclerochoro- 
iditis which is followed by an atrophy and 
thinning of the sclera and afterward by its 
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gradual separation from the optic disc. In 
this way that portion of the eye between 
the optic dise and the macula lutea is weak- 
ened and is forced back by the normal 
tension of the eye, and we have established 
a change in refraction known as myopia. 
It is not necessary to state here that this 
is not the only cause of myopia. It is, 
however, the most frequent cause of 
myopia of high degrees. 

Heredity plays a very important part in 
progressive myopia. It is true that the 
children of myopic parents are rarely, if 
ever, born near-sighted. On the other 
hand they have an undoubted predisposi- 
tion to myopia, since they are prone to in- 
herit the anatomical peculiarities of their 
parents, and if forced to continue studies 
or to enter occupations requiring near 
work they usually develop myopia. 

Experiments have been made with chil- 
dren of normal eyes not predisposed to 
myopia and children with normal eyes pre 
disposed to myopia, that is, whose parents, 
one or both have been myopic, with the 
result that the greater percentage of the 
latter under close work in school have de- 
veloped myopia. 

Dr. B. Behim Schwarzback has reported 
in the British Medical Journal, examina- 
tions of the eyes of 1,853 black people, 
mostly children, natives of towns in the 
middle province of South Africa, with 
the astonishing result that only 87 out of 
this number had weaker sight than the 
normal sighted Caucasian, the others pos- 
sessing acuteness of vision equal to or 
greater than the normal sight of the Euro 
pean. The subnormal sight mentioned was 
due to myopia acquired at school, thus 
proving that the detrimental causes which 
produced short sight in children of the 
white race have the same effect on the 
optic organ of the dark race. 

If it were possible to have made an ex 
amination of the eyes of the aborigines of 
this country, no doubt the percentage of 
acuteness of vision would have been simi- 
lar to this result, as in our day the great 
acuteness of vision of the American I- 
dian is well established. 

Since in this paper we shall discuss oper 
ative treatment of high degrees of myopia, 
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we will not refer to myopia of less than 12 
diopters, further than to suggest a regime 
for myopia of less degree. How often the 
oculist hears the parents or guardians of 
children who come under his care remark 
that the child is a regular bookworm and 
reads continually at every opportunity, and 
prefers reading to playing out of doors 
with other children. Now, the reason for 
this will, with very few exceptions, be 
found in the fact that the child is myopic 
or near-sighted and not overstudious, and 
derives enjoyment out of reading because 
he can see to read and cannot see in the 
distance well enough to enter in the out- 
door pleasures of other children of his age. 
The parents of these children, laboring 
under the impression that they are very 
studious and exceptionally bright—and 
they are brighter than most children of 
their age—will strain a point to give them 
superior educational advantages and fit 
them for some occupation that will require 
life-long use of the eyes for close work, 
and think they are doing their duty. The 
fact is they are putting that child in the 
best possible position for him or her to de- 
velop a progressive myopia of high degree, 
and possibly entire loss of useful vision, 
if not complete blindness. These children 
should be carefully refracted, deprived of 
as much reading as possible and placed in 
some occupation best calculated to avoid 
close application with the eyes or much 
work in a stooping position. 

Operative treatment of myopia consists 
of the removal of the lens from the eye, 
and by so doing we must consider the fol- 
lowing: 1. We reduce the myopia from 
10 to 16 diopters, according to the eyes of 
the patient. 2. We improve distant 
vision and impair near vision. 3. We de- 
stroy the power of accommodation. 4. 
We stop the progress of myopia. 5. We 
materially lessen the probability of com- 
plete blindness resulting from choroiditis 
or detachment of the retina. ° 

For people who are compelled to do near 
work the operation offers few advantages, 
but there are many who will derive great 
benefit and advantages from the operation. 
The operation of removal of the lens for 
myopia has been performed with gratify- 
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ing results many times in Germany and 
Austria, frequently in France and Eng- 
land, and a comparatively few times in the 
United States. It is true we do not find 
as large a percentage of myopia in this 
country as in Europe, but there are very 
many people in America who would de- 
rive great benefit from the operation. The 
first suggestion of operative treatment for 
myopia is found in the writings of Abbe 
Desmonceaux in 1776, quoted by Otto. 
Adolph Weber, in 1858, at the Ophthal- 
iological Society of Heidelberg, suggested 
the removal of the lens for myopia and 
stated that he had frequently performed 
the operation with success. In the diseus- 
sion which followed Von Graefe spoke 
against it. Six years later, Donders ridi- 
culed it in his writings. Nothing more 
was heard of the operation until Fukala 
published his paper in 1859. Vacher, be- 
fore the French Society of Ophthalmology, 
on “The Treatment of Progressive Myopia 
and the Prevention of the ‘Transparent 
Lens,” claims to have made the operation 
before those of Fukala; however, Vacher 
brought forward the removal of the trans- 
parent lens as a means of suppressing the 
myopia. He gave the results of seven 
operations in patients, all of whom were 
over 30 years of age, with myopia of 15 
diopters and upward, and marked or ad- 
vancing staphyloma. 

Pflueger, before the congress at Rome in 
1894, stated that he had performed discis- 
sions of the lens in one eye on thirty 
patients affected with high myopia. The 
degree of myopia varied from 10 to 20 
diopters, the age of the patients from 10 
to 40 years. In all the cases sharpness of , 
vision was increased. In many cases it 
was doubled and even tripled. No evil 
results occurred in any of his czses. 

Von Hippel, in a paper read before the 
Ophthalmological Society of Heidelberg, 
reports his results of 60 operations, the de- 
eree of myopia varying from 10 to 20 
diopters, and the ages of the patients from 
infancy to 50 years. He found that chor- 
oidal lesions, even when extensive, are 
not aggravated by operation. In all cases 
discission was practiced after an installa- 
tion of atropin. At the expiration of about 
















































a week a softened mass of lens was evacu- 
ated without iridectomy. 

In some instances vision acuteness rose 
to 6.6, and in most cases it was from 4 to 
6 times better than before the operation. 

Wrag reports 123 cases of myopia, 246 
eyes, with especial reference to points upon 
which the advisability of operation of re- 
moval of the lens was based. Of the above 
number 38 cases including other cases of 
detached retina had vision less than 6.36 
in one eye and 10 had less than 6.36 in 
both eyes. He considered that his figures 
admitted of three deductions: that the 
vision was invariably less in the fourth 
decade than in the third; that retinal de- 
tachment is less to be feared than the 
changes in the retina and choroid; and 
that it is not necessary to regard every 
myopia of 12 diopters and upward as hope- 
lessly drifting to a detached retina and 
blindness. 

Julius Archer has collected reports from 
various quarters, of about 400 cases, which 
have been operated on up to 1895. In 
most of the cases the myopia existing at 
the time of the operation was arrested in 
the eye operated on, during which time 
it continued to advance in the eye on which 
no operation had been performed. 

Goldzieher said that the operation was 
a wondrous advance in ophthalmology, and 
in most of his cases perfect vision without 
glasses was obtained. 

Professor Fuchs, of Vienna, discussing 
operative treatment of myopia, says: “In 
all people where a high degree of myopia 
exists an application of lenses, even when 
the retina and choroid are sound, is proved 
a practical failure.” He suggests the re- 
moval of the lens as a “radical cure.” 
Since that time he has shown many excel- 
lent results that have convinced oculists 
of its utility. 

IF. Otto reports the result of eighty-five 
eases of high myopia operated on by dis- 
cission, with subsequent removal of the 
lens by linear operation. 

Professor Noyes remarks of myopia, re- 
viewing over 1,700 cases operated on in 
private practice, that it is found that 7.6 
per cent exceed 10 diopters. In these it 
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was rare to find visions above .4; in many 
instances it was much less. 

In operating on such cases two serious 
considerations arise: 1, an intra-ocular 
hemorrhage; 2, detachment of the retina, 
A third possibility cannot be entirely ig- 
nored, viz., a low grade of iridocyclitis, 
produced by traumatism causing turfidity 
of the vitreous and defeating the purpose 
of the operation. While hemorrhage may 
be spontaneous it is not produced so readi- 
ly by needle operation as by section for 
extraction and published reports do not 
specify this accident. On the other hand 
detachment of the retina is the misfortune 
chiefiy dreaded. 

Darier, before the International Con- 
gress of Moscow, gave an account of 142 
cases operated in his practice, in 85 per 
cent of which a distinct improvement in 
vision could be shown. In 10 per cent 
vision was stationary and in 5 per cent the 
eye was lost. This occurrred in three 
eases from an infectious process and in 
four cases from the detachment of the 
retina. 

According to Distler the operative 
treatment of high myopia is almost with- 
out danger. The acuteness of vision is 
improved and binocular vision is restored. 
Loss of accommodation is not a serious 
disadvantage. The danger of hemorrhage 
or detachment of the retina is not lessened 
by the operation, nor is it increased. 

Gelpke and Bihler operated on every 

myope whose vision could not be im- 
proved sufliciently with glasses. They have 
operated on 74 eyes, with bad results in 
3.4 per cent. The average increase in 
acuteness of vision was fivefold. 
Meighan, Sweigger, Alt of St. Louis, 
attler Panas. Lindsay, Johnston, Prof. 
zili, Drussart, Morren, Edward Jackson, 
Frost, and others have reported cases of 
operation with a great percentage of im- 
provement in vision and decrease in de 
velopment of change in the fundus. 


S 
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Grosz thought the operation should 
still be held in reserve and that we are not 
justified in operating in every case with 
confident hope of uninterrupted success. 
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Most operators advocate operating first by 
discission and subsequently by extraction 
of the opaque lens mass by linear incision 
without iridectomy. Some, however, 
operate by a simple repeated needling. 

Dr. H. E. Stafford reports three cases 
of extraction of the clear lens of myopia. 
He made an ordinary extraction without 
any iridectomy, lacerating the capsule of 
the lens with the point of the knife as it 
passed across the anterior chamber. ‘The 
lens was delivered by the lid. The results 
of these cases fully convinced Dr. Stafford 
that the operation should be done without 
attempting artificial ripening. 

In my own experience I have operated 
upon several eyes; two by dissolution of 
the lens by needling and five by discission 
and subsequent extraction of the soft lens 
without iridectomy and am decidedly in 
favor of the latter operative procedure for 
several reasons: 1. The length of time 
required is in some.cases less than one-third 
of that required by the first procedure, 
which is a very important point in your 
consideration of the patient. 2. There 
is less danger of adhesions forming be- 
tween the iris and the zonula. 3. ‘There 
is less danger of setting up a low grade of 
iridocyclitis from continued pressure of 
the lens substance on the ciliary body. 

The results I have obtained in my oper- 
ations have been highly satisfactory to me 
and to my patients, and I do not hesitate 
to advise operation in cases where myopia 
exceeds 12 diopters in either eye, in pa- 
tients between 10 and 30 years of age, 
confidently expecting that I shall material- 
ly improve the vision of by far the greater 
percentage operated on. 

Case I.—Miss O., aged 12 vears, a 
schoolgirl with obscure family history, was 
seen in March, 1897. Vision in right eve 
was 10-200, left eve 2-200. Ophthalmo- 


scope showed marked staphyloma_posti~” 


mm in both eyes with choro-retinitis more 
marked in the left, refraction -14 diopters 
in right and -16 diopters in left. Glasses 
did not materially improve the left eye 
and the best vision obtainable in the right 
was 20-100. The patient was unable to per- 
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ferm near work, with or without correc- 
tion, with left eye on account of condition 
of fundus. Atropin was instilled in the 
left eye and discission was performed un- 
der eccain anesthesia, followed by cold 
applications made to the eye to prevent 
inflammation from too rapid expansion of 
the lens matter. Four needlings were nec- 
essary to complete absorption, and a peri- 
od of five months intervened before the 
pupillary space was clear and the eye pro- 
newunced well. Examination of the eye in 
Juiv, 1897, showed the vision to be 20-80 
or 1-4, a very satisfactory increase from 
1-1000 before operation. The inflamma- 
tion of the fundus had almost disappeared 
aml patient was able to read fine print 
with a plus .5 sphere. Examination of the 
eyes in March, 1899, shows no change in 
the left but vision of the right eye is only 
5-200, due to increased fundus changes. 


Cuse I1.—Mr. F., aged 18 years, a 
schoolboy, with normal heredity, was seen 
in April, 1897. tle had myopia of 18 
diopters in the left eye, 25 diopters in the 
right, and posterior staphyloma in both 
eves. No further fundus changes were 
present. Vision O. D. 5-200, O. S. 4-200. 
test vision obtainable with glasses was 
20-80 in the right with -15 diopters and 
20-100 in left with -18 diopters. Left eye 
operated with discission April 20, followed 
by linear incision and extraction of soft- 
ened lens mass ten days later. Some lens 
matter remained in the eye and needling 
was done five weeks later. Three months 
after operation vision was 20-30 for dis- 
tance and patient was able to read with 
-3D. Right eye was operated on in simi- 
lar manncr on September 10 by discission 
and later by extraction of lens with no 
final needling required. Vision in this 
eye was 20-40 and patient could read 20- 
30 with -1.50, axis 120° and fine print 
with plus 2D. _ Patient had _ binocular 
vision after operations. 


Case 3.—M. F. G., a bookkeeper, aged 
22 years, was seen in June, 1898. His 
father was myopic. The patient had my- 
opia of 8 diopters each eye. Ophthalmo- 
scope showed -15 diopters in each eye with 
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posterior staphyloma and hyperemia of 
retina. Vision in each eye was 5-200. 
Vision in right eye improved to 20-100 
with -15D. Vision of left eye improved to 
20-100 with -12, -3cyl. axis 180°. Pa- 
tient’s right eye operated first, followed 
two months later by operation on the left 
—both by discission and extraction of lexs 
mass without iridectomy. Recovery was 
yneventful except for formation of sec- 
ondary cataract in each eye which re- 
‘quired needling. Patient had 20-40 vi- 
sion in each eve after operation and was 
able to do all ordinary work with glasses, 
but required plus 3 in right and plus 4 
in left for reading. A peculiar feature of 
this case was the disappearance of 3 diop- 
ters of astigmatism from left eye after 
opera tion. 

Case 4.—Miss M. J., aged 11 years, a 
schoolgirl, with obscure family history, 
was seen in December, 1898. Ophthal- 
moscope showed myopia of 10 diopters 
with right eye, and 16 diopters in the left. 
There was beginning posterior staphyloma 
in the right eve, marked in the left. Vi- 
sion O. D. 10-200, vision O. S. 4-200. 
Vision O. D. 20-30 with -8D. Vision O. 
S. 20-200 with -14D. The left eye was 
operated on by discission and lens mass 
allowed to absorb. Five needlings were 
necessary for complete absorption and 
nearly six months’ time elapsed. The best 
vision obtainable in this eye was 20-60— 
and patient has a slightly irregular pupil. 
She is able to read with a plus 5D. The 
right eye will be operated on if the myopia 
increases. 
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PRocEEDINGS OF THE Forry-NintH 
AnnxvaL Meretine 
HELD AT 


Carro, Intrvois, May 16, 17 ann 18, 1898. 





Section 3—F rst Serssioy. 

Dr. George W. Webster, of Chicago, 
read a paper entitled “Prevalence and Fa- 
tality of Aleoholi~ Inebriety.” 

Dr. Daniel R. Brower, of Chicago, fol- 
lowed with a paper entitled “Nervous Com- 
plications and Medico-Legal Relations of 
Aleoholie Inebriety.” 

These two papers were then discussed 
jointly by Drs. Sudduth, Van Horn, Ed- 
miston, Wilson, Henry, Danforth, and the 
diseussién closed by the essayists. 

Dr. Columbus Barlow, of Robinson, read 
a paper entitled “Medico-Legal Aspects of 
Bright’s Disease,” which was discussed by 
Dr. Danforth. . 
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Dr. H. C. Fairbrother, of East St. Louis, 
read a paper entitled “A Drop of Water.” 

A paper by Dr. A. C. Klebs, of Chicago, 
on the “Prevention of Tuberculosis,” was 
read by titie and referred to the Committee 
on Publication. 

Dr. Frances Dickinson, of Chicago, of- 
fered the following resolution: 

Resolved, That we hereby express our 
belief that the professional educational in- 
terests of the State of Illinois will be ad- 
vanced by the abolition of the numerous 
State Boards governing dentistry, phar- 
macy, medicine and sanitary science, and 
by placing the State management of these 
educational interests into one educational 
board, elected by all the people—the Illi- 
nois State Board of Trustees. 

After some discussion, this resolution 
was referred to the Judicial Council. 

The Secretary announced the following 
as delegates to the meeting of the American 
Medical Association: 

Harriet E. Garrison, Dixon. 

R. H. Henry, Peotone. 

Carl Wagner, Chicago. 

FE. W. Andrews, Chicago. 

E. M. Sutton, Peoria. 

A. C. Cotton, Chicago. 

Daniel R. Brower, Chicago. 

Geo. N. Kreider, Springfield. 

Geo. W. Webster, Chicago. 

Geo. F. Butler, Chicago. 

Denslow Lewis, Chicago. 

Frances Dickinson, Chicago. 

Effie L. Lobdell, Chicago. 

E. W. Weis, Ottawa. 

D. W. Graham, Chicago. 

J. M. Postle, Hinckley. 

The President appointed Drs. Butler and 
Pettit to escort the newly elected President, 
Dr. Moyer, to the platform. 

The retiring President introduced _ his 
successor as follows: . 
Members of the Illinois State Medical So- 

ciety: 

It affords me great pleasure to introduce 
one so fit and eminent as Dr. Moyer. I 
bespeak for him your hearty co-operation, 
and I know he will co-operate with you in 
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your efforts to advance the interests of this 
Society. He will be your President during 
the Jubilee Year, and I hope it will mark 
a distinct advance in the history of this 
Society, both in its numbers, influence and 
work. We promise to stand by him in any 
movements he may undertake in that di- 
rection. Gentlemen, I present to you Dr. 
Harold N. Moyer, of Chicago, your Presi- 
dent-elect. 


Dr. Moyer, in accepting the Presidency, 
said: Extended remarks at this time are 
perhaps inopportune. I am exceedingly 
grateful to the Society for having elected 
me as President. I feel it is an office of 
high honor and dignity, and while perhaps 
I might doubt your judgment in having 
chosen me as your presiding officer for the 
next year, yet inasmuch as you have se- 
lected me, I will trv to do my best. The 
next meeting will -eund out half a century 
in the history of this Society, and it will 
be a time when we should, so to speak, take 
stock of what the Society has done and 
what it is capable of doing. It seems to 
me, that the Society is not as large as it 
ought to be, and that perhaps some of our 
methods need overhauling and revision. A 
Society of this kind becomes conservative, 
and perhaps properly so, but we can carry 
conservatism too far. I think I shall have 
some thoughts to present to you next year 
upon the organization of the medical pro- 
fession. This Society does not number as 
many proportionately of the profession as 
it should, and its meetings are attended by 
altogether too few. A meeting that num- 
bers a hundred and fifty of more members 
of a_ profession representing nearly ten 
thousand in number is certainly hardly a 
full representation of the profession, and 
this is largely to be overcome by organiza- 
tion. We have some difficulties in this 
State to contend with  Ilinois is a tall 
State; its head lies down here between the 
Mississippi and Ohio Rivers, and its feet 
rest in the waters of Lake Michigan. It 
is diffieult to organize such a long stretch 


-of territory, with all its varying interests. 


But I think the Society should be a Society 
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composed of physicians outside of Cook 
County rather than those in Cook County, 
and it has been too much run by men from 
Chicago; that is, I do not say run unwisely, 
but Chicago men have been too prominent, 
and the mass of the profession outside of 
Chicago have had but little prominence in 
conducting the work of the Society. Out 
of a hundred and seven papers scheduled 
on this list, seventy-two are by men resid- 
ing within Cook County, showing an en- 
tire disproportion as to numbers and in- 
tellectual capacity. 

These few thoughts oceur to me at this 
time as I assume the Presidency, and | 
shall submit to you several others at our 
next annual meeting, and beg of you to 
think a little for yourselves, think of some 
of these things, perhaps the advisability of 
having a permanent place of meeting, and 
some other radical changes. It may be 
that they are too radical, but it does not do 
any harm to try a thing. A body of men 
such as this is not bound to continue for- 
ever going on in the same way. It seems 
to me, we should try some plan to 
strengthen this Society and increase its 
membership, and if we find we are wrong, 
we can go back to the old way. The Iili- 
nois State Medical Society should number 
three or four thousand or five thousand 
‘permanent members, and at its annual 
meetings we should have at least from eight 
hundred to fifteen hundred in attendance, 
and if we are going to make the organiza- 
tion effective, this is the thing that is much 
needed. Gentlemen, I thank you. (Ap- 
plause.) 

On motion, the Society then adjourne: 
to meet at Springfield, the thirtl Tuesday 
in May, 1900. 

Epmunp W. Wes, 


Permenent Secretary. 


Dr. Michael C. Jennings, of 1737 Wa- 
bash ave., Chicago, a graduate of the Ken- 
tucky School of Medicine 1889, has been 
sentenced to twenty-five years in prison 
for the murder of Thos. H. Levers, as the 
result of a quarrel concerning the place 
where Levers tied his horse. 
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CASE OF SEVERE TETANUS SUC- 
CESSFULLY TREATED BY BA- 
CELLY’S METHOD. 





BY B. B. GRIFFITH, M. D., SPRINGFIELD, 





On July 4, George M., a colored boy 
aged 16 years, was admitted to St. John’s 
Hospital, suffering from the characteristic 
symptoms of Tetanus. On June 30 he 
had shot himself with a blank cartridge in 
the extremity of the middle finger of the 
left hand. The injury was not penetrating 
in character, but of a glancing nature. The 
same had been dressed according to the 
most approved methods, and was entirely 
healed when admitted. His temperature 
on admission was 101°, pulse 120, respira- 
tion 30. The bowels had not acted for sev- 
eral days, and he was exceedingly nervous. 
He complained of severe pains in the back, 
stiffness in back of neck, cramping in the 
chest and stomach, and muscular soreness 
of the limbs, groaning constantly. Diffi- 
culty in swallowing marked, could open 
the jaws fairly well, was perfectly rational. 

He was given calomel in quarter grain 
doses to be followed by a saline cathartic 
in the morning; also, a mixture containing 
chloral hydrate, bromide of soda and ext. 
of physostigma every three hours. Morph. 
sulph. gr. 4 hypodermically at night, as 
necessary to quiet and prevent him disturb- 
ing others with his noise. During the 
night the tongue was bitten quite severely, 
causing that member to swell considerably. 
A cloth between the teeth during the mus- 
cular contractions mitigated the trouble 
from that source in the future. His sleep 
was very much disturbed by the muscular 
contractions, was also quite delirious at 
times, endeavoring to get up out of bed. 
On the morning of the 5th the tempera- 
ture and pulse were practically the same. 
The bowels not having responded to the 
medicine given, a large plain enema was 
given, which produced a free action. Dur- 
ing the day the restlessness increased. He 
would scream out frequently, complained 
of the pain in the abdomen and severe mus- 
cular pains caused by the contractions. My 
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attention having been called to an article 
by H. C. Moore, Jr., on the use of carbolic 
acid injections (the Bacelli treatment) in 
Tetanus, and considering this a suitable 
ease, it was tried. Beginning with 10 
minims of a 2 per cent solution every 
three hours and gradually increasing the 
dose to the point of tolerance. The medi- 
cine as prescribed the day previous was con- 
tinued. Owing to inability to masticate, 
milk was depended upon as the chief arti- 
cle of nourishment. He would take from 
five to six pints during the twenty-four 
hours. He had a craving for plain soda 
water, which he was permitted to have in 
a limited amount. On the 6th of July 
nearly all the muscles were in a state of 
rigidity, so that it was almost impossible 
to change the position of the patient with- 
out causing him great discomfort, as the 
disturhance incident thereto would increase 
the frequency of the tetanic contractions. 
It was difficult to maintain a position on 
the side even after being so placed. Back- 
ache and’ pain in the abdominal muscles 
continued, patient screaming out on ac- 
count of their severity. Not much change 
in the temperature and pulse, sleep con- 
tinues to be disturbed by muscular contrac- 
tions, actions from bowels and bladder fre- 
quently involuntary. 


The best rest obtained was that from the 
morphia. ‘The places where carbolic acid 
was injected commenced to be tender and 
somewhat swollen. 

Thinking there might possibly be some 
nervous element centributing to the rest- 
lessness Elix. Valerianate of Ammonia was 
prescribed with apparent benefit in reliev- 
ing the gencral nervousness, but without 
any influence towards relieving the muscu- 
lar rigidity or cortractions. On the morn- 
ing of the 11th, the temperature was 
100.1°, pulse 122, general condition about 
the same, muscular contractions not quife 
so frequent, diflieulty in swallowing Lad 
increased. When changing position of the 
patient it is the same as turuing or rolling 
a log. Pain at places where carbolie acid 
had been injected has subsided. There ap- 
peared a general eruption over the body, 
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which was attributed to the carbolic acid, 
the dose of which having now reached 30 
m., was not increased. The muscular con- 
tractions do not recur so frequently, but 
are yet quite severe, so severe that the body 
frequently assumes an opisthotonous po- 
sition, pain in back and abdomen still com- 
plained of. On the 13th patient com- 
menced partaking of semi-solid food. On 
the morning of the 14th the temperature 
was 103°, pulse 124 and weak, great com- 
plaining of the pain in back, back of neck 
and limbs. The temperature remained 
high all day. Had a very restless night 
and on the morning of the 15th the tem- 
perature was 106°, pulse 138, irregular 
and weak. The outer aspect of the thigh 
where the carbolic acid injections had been 
made was very much inflamed and indur- 
ated. Muscular soreness and rigidity some- 
what lessened. The earbolic acid injec- 
tions were stopped, he having received in 
all seventy-eight injections. Cold, wet 
compresses were applied over indurated 
surface, afterwards 10 per cent ichthyol 
ointment and ice bag for the purpose of 
controlling inflammation. The tempera- 
ture remained above 102° all day, even 
under sponge bathing every two hours. 
Most of the time the patient seemed to be 
in a comatose state. During the afternoon 
and evening there was a marked change 
for the better in his condition. He seemed 
more rational, took*mourishment with 2 
relish, and did not seem to suffer so much 
when the muscular contractions would 
come on, which by the way, were rot so 
frequent. On the 16th the temperature 
was 101.6°, pulse 106 to 124, his general 
condition is improved, but still complains 
of the muscular stiffness. 

The inflamed place on the thigh opened 
and there was a slight discharge of pus 
therefrom. There was a mild form of 
diarrhaea which was easilv controlled. 

The discharges from the bowels and 
bladder were frequently involuntary. 

After the abscess discharged the tem- 
perature ranged from 101.4° to 103°. The 
same general treatment was continued as 
outlined, he seemingly improving as rapid- 
ly as could be expected. On the 25th he 
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‘was given iron, quin. and strych. three 
times a day. The discharge from the ab- 
scess still continues. The temperature 
from now till the 1st of August ranged 
from 98.3° to 101.6°, the greater portion 
of the time being about 99°. 

On the 1st of August Dr. C. M. Bow- 
cock, who had seen the case several times, 
succeeded me in service, and took charge 
of the case. 

The temperature August 1 was 102.7° 
to 103.8°, pulse 124. On the following 
day the abscesses on the thigh were opened 
up freely, permitting a thorough empty- 
ing and providing for good drainage. The 
temperature fell to about normal and the 
patient was rendered generally more com- 
fortable. No change was made either in 
medicine or general line of treatment. The 
nervous manifestations and muscular con- 
tractions had about ceased, but the patient 
was exceedingly weak, and the circulation 
was feeble. Nourishment in considerable 
amount was insisted upon. On account of 
the patient’s condition and the cause 
thereof, it was thought he would be bene- 
fitted by protonuclein. He was given 5 gr. 
every four hours, with positive beneficial 
effect. The temperature did not rise above 
100° after August 18. The abscess cavi- 
ties were carefully and _ systematically 
dressed, and soon began healing properly. 

The patient’s appetite in the meanwhile 
has improved greatly. On the 14th of 
August he began sitting up. All sedatives 
having been withdrawn several days pre- 
vious, and the patient not sleeping well, 
sulfonal was prescribed as needed for sleep- 
lessness. On the 22nd he was able to walk 
around the ward with the assistance of a 
sister, and was taken onto the porch for an 
airing. From this time on the gain in 
strength and flesh was rapid. The museu- 
lar stiffness and soreness had _ practically 
left him. The abscesses on the thigh were 
tedious in healing, but by September 4 
they were sufficiently healed to permit of 
the patient’s leaving the hospital, he re- 
turning occasionally to have them dressed. 

This is an exceedingly interesting case 
because of the marked characteristic feat- 
ures, constant pain in the back, back of the 


neck and abdominal muscles, difficulty in 
swallowing, contractions of the facial mus- 
cles, and the rigid state of the muscles dur 
ing the period of time between the muscu- 
lar contractions. The favorable termina- 
tion after such a severe siege serves as an 
illustration that the making of a prognosis 
is often an uncertain matter. 





ANOTHER VICTIM OF DOWIE’S 
TEACHINGS. 





A Chicagoan who is a_ believer in 
Dowie sent for one and then for two of 
his prayer-healers when his wife was in 
the throes of childbirth. He would not 
call in a doctor, for to do so would be “an 
act of unbelief.” His sister pleaded with 
him. The angry neighbors threatened 
him when they heard his wife’s cries of 
agony, which the stolid prayer-healers lis- 
tened to unmoved. The husband did not 
vield until his wife went into convulsions. 
But it was too late. She was delivered of 
a dead child and is herself in a critical con- 
dition. The doctors say that if medical 
aid had been given in time the wife would 
probably be on the road to recovery and 
her child would be alive by her side. 
bowie will say that the child died because 
“God was angry” at the calling in of a 
doctor. What does the law have to say on 
the subject? There is a section of the crim- 
inal code which makes it unlawful for any 
person having the care or custody of any 
child willfully to cause or permit the life 
of such child to be endangered. The At- 
torney General has said that this section 
did not apply to a parent who let his child 
die of typhoid fever, because lie did not 
act “willfully’—he thought he was doing 
what was best for the child. Doubtless 
the attorney general will say that this Chi- 
eago father did not “willfullv” kill his 
child and endanger the life of his wife. 
Undoubtedly he thought he was doing 
right. He obeyed the dictates of his con- 
science. He lived up to his religious 
creed, But there is point where the exer- 
cise of religious liberty becomes either 
crime or insanity. Oceasionally a religi- 
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ous enthusiast feels it his duty to offer up 
a child on the altar, as Abraham was about 
to offer up Isaac. That man is not al- 
lowed to run at large, but is sent to an in- 
sane asylum. When a conscientious Mor- 
mon marries more than one wife his act is 
called a crime. Religious liberty has its 
limits, and it must be that this man who 
is responsible for the death of his child 
has overstepped them. As he seems to be 
sincere, probably he ought to be locked 
up in a madhouse till it is certain he is 
healed.—Chicago Tribune. 





MEDICAL ROSTER ILL. N. G. 





The roster of the medical officers of the 
Illinois National Guard is as follows: 

Surgeon General—Colonel Nicholas 
Senn, Chicago. 

Assistant Surgeons General—Lieuten- 
ant Colonel C. C. Carter, Rock Island; 
Lieutenant Colonel Geo. N. Kreider, 
Springfield; Lieutenant Colonel Charles 
Adams, Chicago. 

Surgeons of First Infantry—Major W. 
G. Willard, Chicago; Captain Thomas E. 
Roberts, Chicago; First Lieutenant 
Charles B. Walls, Chicago; First Lieuten- 
ant S. C. Stanton, Chicago; First Lieuten- 
ant E. T. White, Chicago. 

Surgeons of Second Infantry—Major 
G. Frank, Lydston, Chicago; Captain 
Buell S. Rogers, Chicago; First Lieuten- 
ant B. M. Linnell, Chicago; First Lieuten- 
ant Ira D. Isham, Chicago; First Lieuten- 
ant Charles W. Parkes, Chicago. 

Surgeons of Third Infantry—Major 
Henry Richings, Rockford; Lieutenant C. 
FE. Starrett, Elgin; Lieutenant Arthur W. 
Morse, Joliet. 

Surgeons of Fourth Infantry—Major 
T. C. McCord, Paris; First Lieutenant C. 
M. Galbraith, Carbondale; First Lieuten- 
ant George E. Hilgard, Belleville; First 
Lieutenant Harlan W. Long, Newton. 

Surgeons of Fifth Infantrr—Major 
James L. Bevan, Decatur; Captain E. W. 
Ames, Canton; First Lieutenant F. §&. 
Songer, Kinmundy. 


Surgeons of Sixth Infantry—Major 
Frank Anthony, Sterling*; Captain C. A. 
Robbins, Dixon; First Lieutenant C. E. 
Whitesides, Moline; First Lieutenant A. 
S. Rannel. 

Surgeons of Seventh Infantry—Major 
T. J. Sullivan, Chicago; Captain G. Will- 
iam Mahoney, Chicazo; First Lieutenant 
Frank P. St. Clair, Chicago. 

Surgeons of First Cavalry—Major T. 
Jay Robeson, Chicago; Captain Jesse 
Rowe, Monmouth; First Lieutenant Leo 
Wampold; First Lieutenant Burnett Chip- 
perfield. 

Eighth Battalion—Captain A. A. Wes- 
ley, Chicago; First Lieutenant E. 8. Mil- 
ler, Chicago. 

Artillery Squadron—Captain Alfred C. 
Cotton. 

Naval Militia—Lieutenant Commander 
Charles B. Wagner. 


*Resigned. 








Fieutine THe Prague iy Otp Days.— 
The outbreak of the plague in Portugal 
and at one point in South America, and 
the fact that the disease has so far been 
confined within circumscribed limits, illus- 
trates the progress which has been made 
in medical science. Two hundred years 
ago the plague practically ran its own 
course. Men died by the thousands, and 
the disease spread rapidly from place to 
place. The physicians of those days were 
chiefly busy in protecting themselves from 
infection. The dress worn by a physician 
while making a call on a patient afflicted 
with the dread disease was as follows: The 
head was covered with a heavy leather 
helmet, in which two crystals were set, to- 
allow the wearer to see. The birdlike beak 
was filled with spices and aromatic gums, 
so that the air, which was inhaled through 
two nostrils cut in the beak, might be puri- 
fied. The whole body was covered with a 
robe of morocco, while the hands were in- 
cased in long morocco gauntlets. 





Dr. Helen P. Phillips, aged 50 years, a 
homeopathic practitioner of Chicago, died 
at San Antonio, Texas, October 16. 
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SECTION TWO. 

The chairman of Section 2 is arranging 
for a clinic and conversazione on Diseases 
of the Rectum, to be held from 7 to 9 A. 
M., at one of the hospitals in Springfield, 
the second day of our meeting. Several 
prominent specialists have agreed to take 
part. The committee on arrangements 
will do their best to provide sufficient ma- 
terial. All members of the Society are in- 
vited to participate. Operative cases will 
be assigned to volunteer operators, and 
there will be an informal talk on methods 
of examination and treatment which, it is 
hoped, will prove of interest. W. 








MEDICAL. PRACTICE ACT. 

The various attacks that have recently 
been made on the Medical Practice Act 
should have contained a criticism on the 
actual condition of public opinion at the 
time of its passage. It is public opinion that 
makes law and any law that is not sup- 
ported by public opinion will not stand. 
As we understand it, the interpretation of 
publie opinion by the legislature was to 
the effect that the Mind Healers should 
have an inning. We, of the medical pro- 


222 TRANSACTIONS OF 





THE ILLINOIS 


fession, of course objected. They have 
their inning and will have, until public 
cpinion has been changed by the sacrifices 
that are being daily made in this “Slaugh- 
ter of the Innocents.” It is the physi- 
cians duty to assist in making public opin- 
ion by giving wide publicity to these fail- 
ures. Then again it means thorough polit- 
ical organization to such an extent that 
our requests and demands will be complied 
with, in eliminating the bad features of 
this law and substituting therefore, good 
ones. W. 





BLAND’S SOCIETY. 


The Illinois Union Medical Association 
has been organized for protection against 
the oppressive action of the State Board of 
Health. Dr. Samuel J. Avery was elected 
President, and Dr. T. A. Bland, Secretary 
and Treasurer. This is the outcome of 
Bland’s fight against respectable medicine. 
As the State Board of Health represents 
the legitimate practice of medicine in this 
State, therefore the object of this society 
is the endeavor to nullify the good that 
has been accomplished by the better ele- 
ment in the profession since 1877. The 
Illinois State Medical Society can take 
unto itself credit for not only the forma- 
tion of the State Board of Health, but 
practically of all medical laws that have 
been enacted. It is astonishing that a so- 
ciety of any kind, of any number, could 
be organized in this State for the purpose 
of nullifying laws made for the benefit of 
the people in protecting them against dis- 
ease and suffering. 

It behooves the physician who has the 
good of humanity at heart to actively be- 
stir himself, not only in society work, but 
individually with politics so that he will 
be of influence on the floor of the legisla- 
ture when the bills that will be prepared 














by the above named Society are presented 
for consideration. It will require a united 
profession, to defeat adverse legislation, 
and there will be no doubt but that con- 
certed action by the vast majority of reg- 
ular physicians of this State will be able 
to easily defeat the retrograde work of the 
LU. M. A. W. 





MEDICAL JOURNALISM. 

One of the most common criticisms 
that has been much used lately, is that we 
have too many medical journals. It is 
therefore very pleasing to note that Dr. 
John Duncan Emmet, editor and propri- 
etor of the American Gynecological and 
Obstetrical Journal, in a paper read before 
the American Editors’ Association last 
June, holds out the right hand of fellow- 
ship to all of the smaller journals and gives 
strong encouragement to them. He makes 
a suggestion, however, that is very good, 
and that is, that the Medical Journal 
shall be owned by medical men and not 
published simply for the profit of the pub- 
lisher, but for the purpose of uplifting the 
profession as a corporate body. We quote 
several paragraphs from his paper: 

“The end of medical journalism, there- 
fore, must be to strive for the corporate 
interests of the profession, to struggle to 
obtain its recognition as a corporate force 
in fact as well as in name, that thus the 
public well-being in all that pertains to 
health, of which the profession avowedly 
stand as the mentors and arbiters, may be 
best protected and advanced. Nothing 
less, evidently, than this idea in its broad- 
est scope can fill the end of medical jour- 
nalism.” 

“The piping voices of individual physi- 
cians cannot command more than the pass- 
ing, casual attention of the body politic or 
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social but the united voice of the medical 
profession would come as an authoritative, 
irresistable force. It would be the de- 
cision of the supreme court of science, 
against which there is no appeal.” W. 


WOODBURY VS. EDDY. 

Mrs. Josephine Woodbury’s suit against 
Mrs. Mary Baker Eddy, which is now 
pending in Boston, is developing consider- 
able interest both in the believers and un- 
believers of Christian Science. Mrs. 
Woodbury alleges libel against her, both 
in the church and the church newspapers, 
which compare her to the scarlet woman 
of the seventeenth chapter of Revelation, 
and that Mrs. Eddy personally added of- 
fense by adding much of a nature that in- 
jures her reputation. Mrs. Woodbury of 
course denies that she is such a woman, 
and has asked in compensation for the dam- 
age done to her, the sum of $150,000. 
The part of the trial that will interest the 
people more generally is, that complain- 
ant’s counsel, a Jeading member of the 
Boston bar, proposes to examine the doc- 
trine of Christian Science from beginning 
to end and to scrutinize closely the career 
of Mrs. Eddy and the leaders of her church, 
and to submit its spiritual claims to cold 
judicial investigation. As this is the first 
time that this new doctrine has been sub- 
mitted to the courts, it will prove of great 
interest to the public to have determined 
the question if a judge on a bench can 
skil’fully dissect and understand the pe- 
culiar conglomeration of sentences and re- 
versed reiterations of the repeating para- 
graphs of the “Bible Annex.” We appre- 
hend that a discerning legal mind will not 
be influenced while judicially considering 
the case by the “Can’t you see?” 

The fact that Mrs. Eddy had transferred 
all her property, including the jewels and 
other personal belongings to Mr. Frye, her 
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private secretary, would indicate in her 
opinion that property is a matter of a real 
thing. She evidently is of the opinion 
that material dollars are a good thing and 
should be clung to by material hands. 
W. 


THE PREPARATION OF PAPERS. 

If a man reads a paper that is devoid of 
merit he becomes the thief of the valuable 
time of every member of the Society. Few 
men are knowingly unfair in this manner, 
but many of us err from ignorance of the 
wishes of our auditors. We do not give 
them what they want. 

It may be stated that, above all things 
we want to know of therapeutic measures 
which will aid us in our daily routine of 
practice. We do not care much about the 
treatment of diseases we never treat. Our 
interest is only incidental in the technique 
of operations we never expect to perform. 
We do not wish, in our Society, to hear 
the report of extended bacteriological or 
other laboratory investigation unless its ap- 
plication to the treatment of ordinary dis- 
ease is clearly demonstrated. We want 
chiefly facts, for a wise empiricism is real- 
ly the truest guide. We are glad to have 
theories also, but they must be based upon 
facts and they must deduce a rational, prac- 
ticable and satisfactory treatment. 

Some of us have exceptional opportunity 
to observe the treatment of certain diseases. 
Our accumulated experience may be suf- 
ficient to warrant the formulation of a 
theory. Even if this is not attempted the 
report of a number of similar cases treated 
in accordance with a definite plan is of it- 
self a fact of great value well worthy of 
consideration and presentation. 

Occasionally we meet a rare case, but 
one that may occur to any practitioner. 
Having no experience of our own to rely 
on, we seek to know the experience of 
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others. Our text books give too often a 
brief and unsatisfactory account of these 
eases. They fail us where we need them 
most. It becomes necessary to reach the 
record of societies and the reports pub 
lished in our medical journals. 

In Chicago the medical department of 
the Newbery Library is, in number of vol- 
umes, the second largest in the United 
States while in prompt availability of its 
resources up to the lastest accessions, it is 
second to no library either in this country 
or in Europe. It may interest members of 
our Society to know that Dr. Carl H. von 
Klein, of 243 East Erie street, is prepared 
to look up these matters at reasonable rates. 
In case more extended research is desired 
it may be remembered that the Surgeon 
General’s Library at Washington, while 
inferior in number of volumes to the libra- 
ries of Paris and St. Petersburg, contains 
the best collection of medical journalistic 
literature in the world. Mr. E. A. Tib- 
betts, of the Surgeon General’s Library, 
makes translations and abridgements at 
forty to fifty cents per type written page 
of about 250 words. He is prepared to 
translate by special arrangement from the 
Chinese, Japanese, Russian and Arabic 
languages. Dr. Geo. J. Lochboehler, of 
55 K street N. W., makes abstracts for 
medical men at an expense of 75 cents to 
$1.00 per hour. 

Books from this library may be secured 
and kept for two weeks if the expressage is 
paid both ways and a deposit of $50.00 is 
posted. They may also be secured through 
any public library in the state simply by 
paying the expressage provided the direct- 
ors or trustees of the library will guarantee 
their safe return conformably with the 
rules. 

With these means of research at hand 
the preparation of papers is facilitated, and 
their value is greatly increased. D. L. 
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The State Board of Health as an ad- 
junct in the machinery of the State Medi- 
cal Society, deserves a great deal of con- 
sideration and most assuredly in its pres- 
ent condition and mode of management 
needs to be revolutionized. As I stand at 
this end of the controversy I confess | 
hardly know what to say or what not to 
say, but within my recollection—and that 
embraces the whole time of the Board,— 
its fitness to subserve the interests of the 
Society, as was and is intended, has not 
been discussed before the Society by any 
one who had any experience in the Board’s 
organization and adaptability for the work, 
nor has the Board ever made a report to 
the Society. So in some ways this is an 
entirely new subject to be brought to the 
consideration of the membership, for rea- 
sons before mentioned. 

For many years after the laws creating 
a Board of Health and regulating the prac- 
tice of medicine was enacted, the Board 
and its functions were regarded as a use- 
less luxury by a great proportion of the 
people and the average legislature. That 
it should be required to work for nothing 
during that stage is not surprising—and 
when I say that there is no means provided 
by law for the payment of members of the 
Board for any services, it will surprise 
many. The law creating the Board says: 

Section 11. “They shall elect a secre- 
tary who is not a member of the Board, 
who shall perform the duties prescribed 
by the Board and this act, and the one reg- 
ulating the practice of medicine, and shall 
receive a salary fixed by the Board and 
his traveling and other expenses incurred 
in the performance of his official duties. 
The members of the Board shall receive 
no compensation for their services, but 
their traveling and other expenses, while 
employed on business of the Board, shall 
be paid. The president of the Board shall 
quarterly certify the amount due the sec- 
retary, and on presentation of his certifi- 
cate the auditor of the state shall draw his 
warrant on the treasurer for the amount.” 
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The Board has, however, devised a way 
by which under some circumstances, they 
draw a $10.00 per diem, but I was advised 
by my own attorney and the attorney gen- 
eral, that it was unlawful and would not 
bear investigation. I do not record this 
as a secret inimical to the Board, but to 
show that some lawful means should be 
providel for the payment of the members 
of. the Board for services that now are re- 
garded by the people and the legislature 
as no longer a luxury, but as a necessity. 
This non-payment of the Board has lead 
to the members doing as little as they 
could and remaining in session the shortest 
time possible—no longer sometimes than 
just long enough to hear the report and 
suggestions of the secretary in regard to 
work past and prospective, hence the sec- 
retary being a paid officer of the Board, 
does all the work practically, and he not a 
member of the Board. I do not mean that 
anything adverse has ever been enacted 
by this process, but fellow members, is this 
a safe organization of the machinery that 
is to transact vour very important behests? 

Suppose with this unphilosophical ma- 
chine you allow all its members with the 
secretary, to be non-affiliating with the 
State Society. I ask how can you expect 
to protect the interests of the health and 
life of the citizens you have so sacredly 
in your keeping? The law regulating the 
practice of medicine, past and present, de- 
clares that the Board shall examine appli- 
cants to practice medicine in the State, yet 
the secretary and the office clerks and 
chosen monitors do the examining in the 
absence of the Board, only that the exam- 
ination begins on a day when the Board 
is supposed to be in session, the members 
of the Board preparing the questions be- 
fore and grading them at their homes after- 
wards. I do not mention this in finding 
fault with the Board, but to show how it 
would be conducted by an exclusive ex- 
amining board if one were created, for 
that is the way it would do its work, espec- 
ially if its members had to work for noth- 
ing, as they do at present. 

I hope I may be pardoned for making 
a personal reference to illustrate a point 
that bears on the matter of responsibility 
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for no pay. Last winter while serving out 
the unexpired term of Dr. French on the 
Board, a case of smallpox occurred in a 
railroad camp of two hundred people just 
outside the city limits of East St. Louis. 
I was called on by the authorities to as- 
sume responsibility in the case. I called 
on the sheriff of St. Clair county for suf- 
ficient men to quarantine the camp for 
such time as would insure safety, which 
I held for fourteen days. There were two 
railroads running through the camps which 
required complicated guard duty. I gave 
it five days of my time and great anxiety 
besides, for very well was I conscious that 
there might occur a clash of authority and 
some one get hurt, and as a result I might 
be involved in litigation, the rest of my 
life on a charge that I might have ex- 
ceeded my authority, commanding a quar- 
antine so rigorously, yet to be efficient, 
it must be so. For this I was not allowed 
pay for other than expenses. Yet, to con- 
duct such affairs in such a way for such 
purposes is a matter of great responsibility 
and shall not be so lightly considered. 

My experience in such matters leads me 
to feel that the function of the State Board 
of Health is an important one, vested with 
great responsibilities, second to none in the 
State, and that the State Board is no longer 
a luxury and should be adequately paid. 

This brings to mind the question of the 
creation of another board. A separate ex- 
amining board as was contemplated in the 
recent law regulating the practice of med- 
icine, as was originally introduced, and as 
I understand it, is hoped will be secured 
in the near future. Why create another 
board to work for nothing, when the ex- 
amining will all be done, as now, by the 
secretary of that Board and his clerks, as 
is now done by the present Board. That 
would necessitate a secretarv with a salary 
extra, and clerks additional. Of course, 
the member of such Board would not stay 
in session long enough to examine the ap- 
plicants no more than now, for nothing. 
If you have a member worthy to be a 
doctor, he must have a practice and he is 
not going to stay away from it days for 
nothing. Why not better salary a mem- 
ber or members of the present Board of 
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Ifealth so they can give time enough to 
conduct the examinations? One of the 
members with the machinery of the Board 
of Health office can conduct the examina- 
tions. Other members with the secretary 
then could attend to sanitation and leave 
the president—with a salary—and other 
attaches of the health office to conduct the 
examinations., The present Board with 
one salaried member could do all the ex- 
tra that the additional examinations would 
require better than a new Board of seven 
could without compensation. Better talent 
would be attainable for certain it is, no 
first-rate doctor is going now to serve un 
a Board very long and incur risks and 
responsibilities without adequate compen- 
sation. . We should advocate the enactment 
of a law for compensation for arduous and 
responsible labors before we create an- 
other place for our best and most experi- 
enced members to work gratis for the 
State. 

Personally, I am in favor of a State 
health ofticer, who shall be president of the 
Board, salaried enough to justify him to 
spend his entire time in the study and 


practical application of Etiology, State 
Medicine, Hygiene and Epidemiology, 


who shall by and. with the assistance of 
the secretary and the associate members, 
execute the laws of the Board and those 
regulating the practice of medicine, the 
associate members to be distributed in such 
a way over the State that their assistant 
services may be most available in cases of 
emergency at the various important points 
in the State, and that a per diem compen- 
sation be expressly provided by formal en- 
actment for such services as he may render 
in this capacity and. other service as 4 
member of the Board. 

Such a Board so paid can attend to all 
that is required in sanitary matters and 
the work of examination of applicants to 
practice medicine in the State, and will 
be less complicated and confusing and 
more efficient than two Boards, especially 
if both are to be unpaid for responsible 
and useful services. I have thus called 
attention to the present Board plan, not 
that I have any dislike for the Board or 
its members, but to show that there is as 
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much inefficiency and -imperfection in the 
present Board plan as there is in the laws 
of the Board or the one regulating the 
practice, and to suggest that we do not 
need another Board, but the law creating 
this one, changed, revised, or so amended 
as to inerease its efficiency. The only 
specific charge, the present work of the 
Board, and one that does not lay alone 
against the present Board, is that of not 
enforcing the law relative to the collection 
of vital statistics. For many years before 
any of the present members were chosen, 
the reports of births and deaths have not 
been required of the physicians and ac- 
ecoucheurs, when the law creating the 
Board specifically says they shall so report. 
Yet, the Board whose duty it is to enforce 
this act has knowingly allowed such neg- 
lect to be perpetuated from year to year, 
and too, in the face of the plainest law 
written. 

I have personally and extensively invest- 
igated this matter among the physicians 
and find they are not averse to reporting 
if some reasonable change were made in 
the plan—a change the Board has ample 
power to make—and when the physicians 
are advised that they enjoy privileges and 
immunities under the laws that compen- 
sate them for the little trouble the report- 
ing may be made to be, they say they are 
entirely willing to make the reports. I 
am sure that under favorable circumstances 
they ought and will report, and that the 
Board ought to facilitate and enforce the 
method. Vital statistics are of vast im- 
portance more than I can now disenss. 





Now, I have thus written, not for the 
purpose of seriously criticising any one 
or anybody, but to call the attention of 
the membership of the State Society to 
these matters, so that when they are called 
on in the annual session to instruct the 
legislative Committee and the State 
Board, they, the members, will not then 
just have begun to think of the questions. 

The journalizing of the transactions is 
the only condition that would allow of 
such suggestions. 


A. C. Corr. 


Carlinville 
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SCIENCE AND POLITICS. 


Mr. Editor: In response to your re- 
quest for a communication on some sub- 
ject of general interest I would say that it 
has sometimes seemed that the develop- 
ment of the State Society was not as sym- 
metrical as it might be. A little thought 
as to the objects and ideals such an organi- 
zation should entertain may be of profit. 

The effort the society is making to get 
nearer the individual physician and _ his 
local society is very desirable. In Illinois 
one source of weakness seems to be the 
lack of county societies. The most telling 
society work is accomplished in the local 
societies, and yet many counties in Illinois 
are without a medical organization of any 
kind, although there is no county which 
has not a sufficient number of physicians 
to conduct a live medical society. 

At the request of your treasurer, I have 
been interviewing physicians in my locali- 
ty as to why they did not belong to the 
State organization. The most common 
answer is, that they see no benefit to be 
derived which is equivalent to the outlay 
of time and money required to attend. 
We should strive to so organize the work 
of the State Society that they will feel 
that they get value received. To ac- 
complish this, we must infuse into it some 
element which the most isolated practi- 
tioner will feel is of value to him. No 
man will attend the meeting or in any 
other way take an interest in a thing which 
he does not feel is of some value to him. 

Any State or National Medical organi- 
zation should have four chief lines of 
work. First, the Scientific; Second, the 
Humanitarian-clinical-; Third, the Social; 
and Fourth, the Political. The second 
and third of these lines have been very 
thoroughly cultivated in our State Socie- 
tv. We cannot say so much of the first 
and last. 

This Society should take up, as an or- 
ganization, scientific work more energeti- 
eally and seriously. There are many 
men of scientific attainment in this State 
who, with a little encouragement, could 
greatly increase the results of their work. 

















This Society, by fostering such work, 
could keep itself more in touch with those 
who are pursuing scientific lines. Such 
men have not received sufficient assistance 
at the hands of the State Society. Money 
aid could justly be given many scientific 
enterprises. To say the least, we should 
use every means to have all scientific ad- 
vances made within this state, first report- 
ed through our State Society. It would 
often be appropriate for the Society to 
vote substantial assistance to a man pre- 
senting new and original matter which 
has required long and expensive research. 
We should arouse such a feeling of loyalty 
in our State profession that it would be 
considered ~almost a professional misde- 
meanor to present new and original mat- 
ter in societies and journals outside of our 
own State. Our society must offer in- 
ducements before such a condition of loy- 
alty can be brought about. 

The presentations in the past have been 
fur too miscellarieous and haphazard. The 
Society should adopt some means of plan- 
ning from year to year scientific work to 
be pursued. It should come into closer 
touch with individual, private and State 
institutions and laboratories. 

Large numbers of good clinical and hu- 
manitarian papers are presented each year 
and the social features are all that could 
be desired. In fact, the social side of some 
meetings has sadly interfered with the 
work of the sections. 

The Fourth division of proper work for 
the Society and one which needs stimula- 
tion is the Political. The profession in 
the past has assumed that it was neither 
dignified nor proper for physicians, either 
personally or as an organization, to take 
part in political matters. The result is 
that a considerable proportion of our med- 
ical offices are filled by non-affiliating and 
unethical men. There is no way in which 
our medical organizations can do a greater 
amount of good than by entering practi- 
-al polities to the degree of controlling all 
medical appointments. We have the 
power, if we will use it, to require all po- 
litical medical appointees to first receive 
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the endorsement of their medical society, 
no matter to what party they belong. City 
socicties should control city appointments; 
county societies should control county ap- 
pointments, and the State societies should 
contro] state appointments. The practical 
way in which to accomplish this is for the 
society to send in the names of one or 
more candidates when an appointment is 
to be made and then insist in positive 
terms that the appointee be selected from 
their candidates. This will make it in- 
cumbent on the society to select men fitted 
for the place and it will be notice that no 
man who does not have the respect and en- 
dorsement of his colleagues neéd apply. 

How many of the appointees of the 
State of Illinois in medical offices today 
could receive the endorsement of the State 
Society? Undoubtedly there are some 
who could not. 

These two very opposite fields of work 
in the State Society should be more en- 
couraged and great practical good will re- 
sult to the society and to the communities 
of the State. Men who now feel that there 
is nothing to interest them will find that 
they cannot afford to be out of the society. 
We will become a more scientific organi- 
zation and at the same time when we ap- 
proach the legislature with measures 
which we know to be for the best interests 
of the people, we will not be snubbed as is 
now often the case. 

Politicians respect nothing but political 
force. We must cultivate that before the 
rights of the people from a medical stand- 
point can be secured. Carl E. Black. 

Jacksonville. 





Doctrers ark Snort Livep.—<An insur- 
ance conipany estimates that forty-two out 
of one hundred and sixty clergymen live to 
age of 70 years. Forty farmers reach that 
age. Thirty-four teachers, and lowest on 
the list but twenty-four doctors attain the 
limit prescribed by the psalmist. Preach- 
ers lead temperate lives, have a careful sys- 
tem in managing their work and are not 
subject to the strains which beset the other 
professions. 
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EXECUTIVE 


COMMITTEE 

ING. 

The Executive Committee of the Illi- 
nois State Medical Society met at the office 
of Dr. George F. Butler, 907-103 State 
street, Chicago, on October 10, 1899, at 
1:30 P. M. 

There were present: Dr. Harold N. 
Moyer, Chicago; Dr. E. W. Weis, Ottawa; 
Dr. Henry ©. Mitchell, Carbondale; Dr. 
George F. Butler, Chicago; Dr. Denslow 
Lewis, Chicago. 

The meeting was called to order with 
Dr. Moyer in the chair. 

Dr. Moyer: I would suggest that the 
number of papers on the program be re- 
stricted, as the large number that has been 
crowded into the sessions in former years, 
has interfered with the discussions. Also 
to ascertain before the meeting whether 
each one on the program has a paper and 
whether he expects to attend. 

Dr. Weis: It has been suggested that 
each essayist send in a synopsis of his paper 
to be published in the last issue of the 
Journal prior to the meeting. 

Motion. 

Dr. Moyer: The Executive Committee 
is of the opinion that each paper shall be 
preceded by a synopsis of its contents and 
that each officer shall be so instructed. 

Motion carried. 

Dr. Weis: According to the By-Laws, 
the forthcoming meeting will assemble on 
the 3rd Tuesday in May, 1900, at 10 
o'clock A. M. It has been suggested by 
Dr. Kreider that something out of the 
ordinary routine be held on the opening 
morning, between 9 and 10 o’clock. 

Dr. Moyer: This matter should be left 
to Dr. Kreider; we should approve of it, 
however. 


MEET- 


Dr. Weis: The meeting will be opened 
then, at 10 o’clock. by the President. 
After this, some minister appointed by the 
local committee will offer an invocation, 
to be followed by an address by the mayor 
of the city. In Springfield, I believe, it 
has been the custom for the Governor of 
the State to address the Society. This is 
to be left to the Committee or Arrange- 


ments. It has been the custom for the 
President to make his address (semi-public) 
in the evening. This is a jubilee meeting 
and we must have some jubilee feature. 

Dr. Butler: This should come when 
the most people are there; I would suggest 
Wednesday evening. 

Dr. Mitchell: I would suggest that 
some one read a history. 

Dr. Weis: This would be too much for 
one man; Drs. Boal, Davis and Andrews 
have written me making suggestion for 
this feature. 

Dr. Lewis: I think it would be well 
for the President to include that in his ad- 
dress; also to allow some of the old mem- 
bers and founders of the Society to have 
something to say. 

Dr. Moyer: We must not carry this 
too far. 

Dr. Weis: Would it not be well to 
leave this to after dinner talk? The Pres- 
ident’s address will take from half to three- 
quarters of an hour, and address of the 
section on State Medicine will take a half 
hour. 

(It was agreed that it would be better 
to have this feature a part of the talk at 
the annual dinner; every member in at- 
tendance would then be present and these, 
instead of the public, would be interested 
in the history and reminiscences of the 
Society.) 

Motion, Dr. Lewis: I would move, 
that on Tuesday evening we have only the 
address of the President, and the address 
to Section 3. 

Seconded by Dr. Mitchell. Carried. 

Motion, Dr. Lewis: I would move that 
the old members of the Society speak on 
its history at the annual dinner. 

Dr. Mover: That should be left to the 
Committee of Arrangements; this has been 
the custom of the Society. 

Dr. Weis: I would suggest that Dr. 
Lewis change his motion to the effect that 
the jubilee portion of the meeting be a 
feature of the annual dinner. 

(Dr. Lewis acted on this suggestion and 
changed his motion accordingly.) 

Seconded by Dr. Mitchell. Carried. 

Dr. Weis: Let us hear from Dr. Lewis 














in reference to the Wednesday morning 
proceedings. 

Dr. Lewis: My idea is to make Obste- 
trics a leading topic for the coming year. 
I think we are prone to introduce subjects 
and operations that are abstract and not 
of general interest, and my idea is to make 
a practical subject a leading one. Aside 
from this leading topic, I would have a 
series of operations made with such mate- 
rial as is available, these clinics to begin 
on Wednesday morning at seven o’clock, 
and the Committee of Arrangements to 
furnish as much of the material as possi- 
ble. It was thought to have these oper:- 
tions take place in small rooms. I should 
like to be certain that well known men 
who are present would perform these oper- 
ations. If there were abundant material 
we could invite some others to take part. 
If we could get some man like Senn to 
give a general surgical clinic, it would 
prove a great attraction and every one 
would turn out, in spite of the early hour. 

Dr. Weis: I approve of Dr. Lewis’ ideas 
and think they will do much to increase 
attendance. 

Dr. Lewis: Dr. Black and I will act 
as ushers.and send physicians to proper 
rooms, and there are plenty of men who 
will act as anesthetizers, ete. This feature 
would not last later than nine o’clock; if 
there is plenty of material, we can carry 
it over to Thursday morning. 

Dr. Mover: This comes entirely out- 
side of the time for the regular sessions, 
hence does not interfere. We should use 
this as one of the attractions in issuing 
the program. 

Dr. Weis: I would suggest that we 
change the time for adjournment from 12 
M. to 12:50 P. M., and that the afternoon 
meeting assemble at 2 o’clock. 

(This was agreed upon.) 

Dr. Weis: Section 1 will oceupy all of 
first day; Surgical Section all of second, 
and part of third day, and Dr. Butler’s 
section half of third day. 

Dr. Lewis: I would suggest that the 
number of papers in the Medical and Sur- 
gical Sections be restricted to twenty-five, 
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and those in State Medicine to ten or 
twelve; also that the history of cases be 
only referred to. These can appear in full 
in publication. 

Dr. Weis: Would it not be well to fix 
the price per plate for the annual dinner? 

(Price agreed upon was $1.00.) 

Dr. Weis: Appointments for sections 
addresses should be made by Executive 
Committee. 

(This was discussed pro and con, but no 
one was quite decided at this time and the 
matter was left open.) 

Dr. Lewis: I would suggest a sym- 
posium on the subject of Obstetrics, Web- 
ster leading and others appointed to dis- 
cuss. 

Dr. Moyer: This is a useful and prac- 
tical subject, and it is such papers that 
those attending, wish to listen to. 

Dr. Lewis: The work of Section 3 is 
very important; we should emphasize that. 

Motion, Dr. Weis: I would move that 
the first day be occupied by the Medical 
Section, the second day and two hours of 
the third day, by the Surgical Section, and 
the balance of the time by State Medicine. 

Seconded by Dr. Mitchell. Carried. 

Dr. Weis: We should not adjourn be- 
fore six o’clock Thursday evening; this 
should be a full three days’ meeting. 

(The meeting of the Executive Commit- 
tee was adjourned, subject to call.) 





Springfield, Tll., Oct. 27, 1899. 

A meeting of the committe of arrange- 
ments for the next meeting of the Illinois 
State Medical Society was held at the St. 
Nicholas Hotel, on Friday evening, Octo- 
ber 27th, with the following members in 
attendance: Dr. E. P. Bartlett, Chair- 
man, and Drs. C. M. Boweock, J. N. Dixon, 
b. B. Griffith and L. C. Taylor. Dr. G. 
N. Kreider, Treasurer of the State Society, 
was also present by invitation. Upon mo- 
tion of Dr. J. N. Dixon, the chairman ap- 
pointed the following committee to select 
a place for holding the annual meeting and 
report the same at a called meeting of the 
committee of arrangements: Drs. J. N. 


Dixon, B. B. Griffith and L. C. Tavlor. 
After thorough discussion it was decided 




















to be inexpedient to attempt to hold clinics 
at the hospitals during the meeting of the 


State Society. In order to expedite the 
preparations the following committees were 
selected: ‘To arrange for its annual ban- 
quet, Drs. Dixon, Boweock and Griffith; 
on program and advertisements, Drs. Grif- 
fith, Boweock and Kreider; for selection of 
badges, Drs. Kreider, Bartlett and Griffith. 
The committee of arrangements also de- 
cided to ask the Secretary of the State So- 
ciety to request from the railroads of the 
State a rate of one fare for the round trip 
to all physicians in attendance upon the 
annual meeting. Gov. Tanner will be in- 
vited to deliver the address of welcome. 
L. C. Taylor, Secretary. 
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The Morgan County Medical Society 
held its regular meeting September 14th, 
with an attendance of about fifteen mem- 
bers. 

Dr. H. B. Boone ,of Chandlerville, re- 
ported a case of “Hypertrophic Bilary 
Cirrhosis with Chronic Jaundice.” This 
ease was of more than ordinary interest 
because of the fact that its etiology was 
attributed to heredity, several members of 
the family having died of liver disease. 

Dr. Wm. Maness reported a case of 
“Hepatic Colic,” with frequent recur- 
rences that had been completely relieved 
of attacks for one year by the administra- 
tion of chloride of ammonium and bicar- 
bonate of soda. 

Dr. Carl E. Black reported an interest- 
ing case of persistent obstructive jaundice 
with great pain for several months. The 
attacks occurred about once a week. Upon 
reaching the gall bladder it was found to 
be normal, excepting that it contained a 
soft mass of obstructive material just at 
the opening of the duct. This mass was 
broken vp with the finger throngh the wall 
of the duct. The gall bladder was not 


opened as no evidence of solid caleulus 
could he found either in the bladder or in 
the duct. 


The case made rapid improve- 
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ment and now six weeks after there has 
been no recurrence of attacks. 

Dr. J. W. Hairgrove reported two cases 
of operation for gall stones. 

A very interesting and exhaustive paper 
on “Ophthalmia Neonatorum” was read by 
Dr. J. A. Day, of Winchester. It was fully 
discussed by Drs. Boone, Cole, Milligan, 
Dunean and Harvey. 


Dr. Edward Bowe, of Jacksonville, re- 
ported a case of “Lymphoedema and Can- 
eer en cuirasse,” following the amputation 
of the breast for carcinoma. The breast 
was amputated in October, ’98, and early 
in January, 99, a small nodule appeared 
near the site of the incision which was 
rapidly followed by others and they ul- 
cerated, the patient suffered greatly. Be- 
ginning near the site of the primary focus 
of the disease, the skin became thick and 
tense, spreading rapidly until the chest 
wall, the upper portion of the arm, should- 
er and the region of Morenheims fossa 
were involved. Disseminated over the in- 
fected area were small subcutaneous, car- 
cinomatous nodules, giving the surface of 
the skin the appearance of a hammered 
brass shield. The case terminated early 
in June of sepsis. 

The Will County Medical Society at its 
meeting of September 10th, informally re- 
ported several cases and a general discus- 
sion of them followed. 

Dr. Dougall opened the discussion on 
the use of Vaccine Tubes. The opinion 
expressed by those who had used them was 
that a larger per cent of such vaccinations 
were failures than by the use of ivory 
points. 

Dr. Cushing reported a case of strych- 
nine poisoning in a child. The child was 
taking 1-150 gr. every four hours. Age 
about eight years, and at the end of two 
days presented typical case of strychnine 
poisoning. Child was convalescing from 
an attack of typhoid fever. 

Dr. Larned reported a case of belladonna 
poisoning in an old lady, who had kept a 
box of the solid extract in the house for a 
long time. Also a case of acetanilid pois- 
oning in a man who had gotten headache 
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powders and used them for persistent head- 
ache. 

Dr. Woodruff reported a case of per- 
sistent eye pain of neurasthenic origin. 
Glasses had been fitted several times and 
benefitted the patient for a short time each 
trial, and he had made several trials. 

Dr. Rulien reported a case of tempera- 
ture of 110° in a child eighteen hours old, 
and he could not assign any cause. 

Dr. Wagner reported temperature of 
105° for several successive days in thermic 
fever. 

Dr. Bowles reported an unusual case of 
Obstetrics. 

Dr. Peairs reported a case of version in 
transverse presentation. The case had 
been attended by two midwives for 36 
hours, and the arm alone had been deliv- 
ered. This case brought out some discus- 
sions regarding similar cases as most of 
them are among the foreign-born people, 
who employed midwives. Puerperal sepsis 
was frequently found in such cases and the 
general employment of midwives was con- 
demned. 


At a meeting of October 11th of the 
Will County Medical Society, Dr. Larned 
was to present a paper on “Tuberculin 
Test.” He being absent, the subject was 
informally discussed, which was led by Dr. 
James Lennon, a veterinary surgeon of 
Joliet, who was present by invitation. He 
stated his results of injection in over 100 
sattle and found but one that gave the re- 
action of over three degrees, and also 
stated that the Massachusetts State Board 
had ordered killed all animals that pre- 
sented a reaction of 2 4-7 degrees, while 
the action of the Illinois State Board re- 
quires all cases reported to them that show 
an increase in temperature from 1 4-7 to 
3 degrees. 

It was stated that the tuberculin test 
was the only means of diagnosing the dis- 
ease in cattle that were apparently healthy, 
that the cattle are better able to withstand 
the disease than the human, and that 
emaciation is not so marked in cattle nor 
as prominent a symptom as in man. Tuber- 
culin was devised by Koch as a curative 
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agent, but had proven an agency to assist 
in diagnosis rather than curative. Health 
Commissioner Casey stated that very few 
examinations or tests had been made here 
since he ‘came into office, but he is satis- 
fied it is a valuable aid in an effort to pro 
tect the public against tuberculous milk. 

Dr. Henry, of Peotone, stated that he 
had observed three cases of tuberculosis in 
one family that used milk from a cow 
that had been pronounced tubercular by 
a veterinarian. The physicians present 
were well satisfied that many lives will be 
saved by this diagnotic aid. It is intended 
to further discuss this subject later. 


The autumn meeting of the Brainard 
District Medical Society was held at Lin- 
coln, Til., October 26, 1899, President S. 
T. Hurst in the chair. The following pro- 
gram was presented: 

Paper: Stone in Urinary Bladder and 
Pelvis of the Kidneys—George N. Kreider, 
M. D. 

Discussion: S. T. Hurst, M. D. 

Report: A Case of Necrosis of the Tibia 
—Carl E. Black, M. D. 

Report of Cases: F. P. Norbury, M. D. 

General Discussion: Katherine Miller, 
Secretary. 

BOND COUNTY MEDICAL SOCIETY. 
President, Dr. B. F. Coop, Greenville. 
Vice-President, Dr. J. A. Black, Pleas- 

ant Mound. 

Secretary, Dr. C. C. Gordon, Greenville. 

Treasurer, Dr. J. S. Poindexter, Mul- 
berry Grove. 

Meets September and April. 

STEPHENSON COUNTY SOCIETY. 


President, J. B. Leitzell, Orangeville. 
Secretary, J. F. Fair, Freeport. 


FULTON COUNTY SOCIETY. 


President, E. W. Regan, Canton. 
> 

First Vice-President, S. B. Bennett, 
Fairview. 

Secretary, D. S. Ray, Cuba. 

7 + ° > 

Treasurer, F, M. Harrison, Bryant. 

Next meeting Fairview, December 5. 
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A resolution was adopted at the last 
meeting of the Illinois State Board of 
Health, providing for the recognition ot 
licenses to practice medicine when issued 
by states whose requirements are equiva- 
lent to those of Illinois. 

The Illinois State Board of Health has 
received advices that fifteen cases of small 
pox exist in Carbondale. From unofficial 
sources the list is increased to thirty. Ten 
eases have been reported from Makanda. 
At Downs, where the diagnosis of thirty 
cases was disputed, there are six cases, at 
Marion seven cases and at Herrin four 
eases. Vaccination and quarantine in each 
instance have been carried out. 

Attorney General Akin recently read 
an opinion that the State Board of Health 
under the provision of the Medical Prac- 
tice Act has full authority to revoke com- 
missions of physicians given under the pro- 
visions of the previous act. The Attorney 
Genersl considers that the present act does 
ttot apply simply to the licensing of physi- 
cians. The opinion was rendered on a 
test case instituted in Chicago. 

The case of the Illinois State Board of 
Health vs. the Independent Medical Col- 
lege has been appealed from the Circuit 
Court of Cook County and will be heard 
by the Supreme Court next week. As the 
college made no defense, the Cireuit Court 
rendered a judgment of ouster. Antici- 
pating adverse action, the Independent 
Medical College has changed its name to 
the Metropolitan Medical College. 

Dr. W. Frank Ross, Champaign, II1., 
who was cited to appear before the Illinois 
State Board of Health to show cause why 
his license to practice medicine should not 
be revoked, has secured an injunction 
against the Board pending a decision by the 
Supreme Court. The principal charges 
are as follows: Running a fraudulent in- 
stitution, selling a diploma and seeking to 


obtain money by fraudulent representa- 
tions. 


A special committee of the Illinois State 
Board of Health, appointed to investigate 
the advisability of establishing a state in- 
stitution for the care of consumptives, has 
made its report to that body and urges that 
an appropriation of $200,000 be granted 
by the legislature for the establishment of 
a sanatorium. Action has been deferred 
until the next meeting of the Board. It 
is stated that the project has the approval 
of the Governor. 


— 


At the first quarterly examinations held 
by the State Board of Health five physi- 
cians were examined and all passed. The 
following institutions were represented: 
Barnes Medical College, Beaumont Medi- 
eal College, Northwestern University 
Women’s Medical School, St. Louis Col- 
lege of Physicians, University of Erlangen. 
Of “other practitioners” there were fifteen; 
twelve passed, one withdrew and two 
failed. They came from the following in- 
stitutions: American School of Osteopa- 
thy, Missouri University of Osteopathy, 
Northern Institution of Osteopathy, 
Quincy School of Osteopathy. Eighteen 
midwives were examined; thirteen passed. 

The following decision was rendered by 
the Appellate Court, State of Illinois, 
Third District, May term, 1899, by Pre- 
siding Justice Wright, from McLean 
County: “This was an action of debt in 
the name of the People for the use of 
the State Board of Health, against appel- 
lant to recover a penalty for practicing 
medicine without having a certificate from 
the State Board of Health in compliance 
with the act to regulate the practice of 
medicine. The trial was by jury and re- 
sulted in a verdict and judgment against 
appellant for $100 from which he appeals, 
and for reversal insists the trial court erred 
in the admission of improper and the re- 
jection of proper evidence, the verdict is 
against the law and the evidence of the 
case, the court gave improper instructions 
to the jury and refused proper instruc- 














tions requested by appellant. It appeared 
from the evidence that appellant kept and 
maintained an office in the city of Bloom- 
ington where he received, examined and 
treated persons for diseases. He adver- 
tised that he had effected marvelous cures 
of various kinds of diseases, without the 
use of medicine or surgery by magneiic 
treatment, and that patients reap rich re- 
wards of his large experience and new 
methods, and that his charges were $1 for 
each treatment or $5 per week, of seven 
treatments. It was proved on the trial 
that appellant had treated one man for 
disease of the stomach, another for asthma, 
and a third for sunstroke and consequent 
ailments, having a contract with the latter 
for $15 to be paid in hack hire, and $15 
in money, all of which have been paid 
but $2. The method of treatment was by 
rubbing the parts of the body supposed 
to be affected. It is first insisted that 
these facts do not prove that appellant 
practiced medicine within the meaning of 
the statute. Section 10 of the act in ques- 
tion declares that any person shall be re- 
garded as practicing medicine, within the 
meaning of the act, who shall treat, oper- 
ate on, or prescribe for any physical 
ailment of another. If to advertise that 
he had effected marvelous cures, and that 
patients reap rich rewards of his large ex- 
perience and new methods, and by means 
of such advertisement secure the attend- 
ance of persons whom he actually treated 
and operated on does not fall literally 
within the definition of the statute of what 
shall be regarded as practicing medicine, 
then it would be difficult to imagine the 
legislative intent by such enactment. If 
to treat or operate upon a person for a 
physical ailment by rubbing the affected 
part is not a treatment or operation for 
a physical ailment, what is it? It seems 
to us the mere statement of the question 
demonstrates the absurdity of every op- 
posite position. In Eastman vs. People, 
71 Ill. App. 236, a case similar to the one 
we are considering, it was held that where 
the treatment consisted wholly of rubbing 
and manipulating the affected parts, with 
hands and fingers, and by flexing and mov- 
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ing the limbs of the patient in various 
ways, the statute was violated, although no 
medicines or instruments were used. That 
to treat or operate on does not necessar- 
ily imply the use of medicine or instru- 
ments, many of the minor operations be- 
ing effected without the use of instruments 
by mere pressure, extension and flexion 
and that medicine is the art of understand- 
ing diseases and curing and relieving them 
when possible, it being that branch of 
‘sasvastp JO Surjwoy 0} poyejor youpar osayd 
and the act in question is not restricted 
to any particular methods of remedies, 
which are almost innumerable, considering 
what are used and what have been dis- 
earded. It is next insisted that appellant 
was acting under the direction of Dr. Ross, 
a licensed physician, and that the court 
erred in its rejection of evidence tending 
to prove such fact. The evidence upon 
this point that was offered and to which 
objection was sustained by the court 
consisted of the general statement of 
Dr. that appellant was acting 
under his direction and that certain 
svmptom blanks were used by appellant 
in his communications with Dr. 
There was no specific evidence offered that 
such blanks were used, or that Dr. Ross 
ever gave any directions, in the cases of 
Wineberg, Reeve and Augustus, the only 
persons shown by the evidence to have 
been treated or operated on by appellant, 
and inasmuch as the rejected evidence was 
not responsive to the casé made by the 
plaintiff, the objection was properly sus- 
tained. It is trne that upon the trial the 
counsel for appellant stated to the court 
that he expected to show that appellant 
made use of these blanks and acted as 
the assistant of Dr. Ross in each of the 
cases in evidence, but when the blanks 
themselves are produced, as shown in the 
abstract of the record, it is apparent they 
have no reference to any of the cases in 
evidence. Dr. Ross also testified that the 
symptom blanks of the three persons were 
furnished by him, but the absence of the 
blanks, if they were used and sent to Dr. 
Ross, is wholly unaccounted for. Much 
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the court to the jury, both of those given 
by the court and such as were refused. 
In its instruction the court told the jury 
in substance, that although the treatment 
may have been requested and directed by 
a regular attending physician of the per- 
son being treated, yet the person in fact 
administering the treatment would be 
guilty of practicing medicine, as an ab- 
stract principle such instruction is wrong 
and vicious and should not be given in any 
case, but in the case presented there was 
no evidence admitted to the jury, and no 
competent evidence offered, that in any 
of the three instances wherein it was 
proved that appellant had practiced 
medicine, he was acting under the direc- 
tion of a regular attending physician, of 
the persons who were in fact treated or 
operated on by appellant, and hence the 
instruction, although wrong in principle, 
could not and did not harm appellant. 
The instructions requested by appellant 
upon this point were properly refused. 
Some of the instructions are not other- 
wise free from criticism, still we think ap 
pellant not harmed by them, and the in- 
structions given at his request as fairly 
stated the law as the evidence justified 
and his rights demanded, and in view of 
the whole evidence, no other verdict than 
the one returned, that of guilty, would 
have been proper or responsive to the evi- 
dence, and in such cases errors of instruc- 
tions will seldom reverse. Finding no re- 
versible error the judgment of the Cireuit 
Court will be affirmed.” 
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Dr. W. W. Coleman has located at Lin- 
coln. 

















Dr. Allen T. Haight has returned from 
Europe. . 

An emergency hospital is projected at 
Batavia. 

Dr. Hudson, of Carlinville, will remove 
to Moline. 
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Dr. and Mrs. D. A. K. Steele have re- 
turned from Europe. 


Dr. Marie Frahm, of Tuscola, has lo- 
cated in Mattoon. 

Dr. H. T. Byford and family spent the 
summer at Crystal Lake. 

Dr. Mark C. Brookings, of DuQuoin, 
has located in Rockford. 


Dr. Stafford has succeeded Dr. R. M. 
Houck in his practice at LaSalle. 

Dr. -nlia Hlelmes “Smith has been 
chosen dean of the National Medical Col- 
lege. 

Dr. J. T. Montgomery is planning to 
build an extensive private hospital at 
Charleston. 

Dr. Geo. T. Meacham has been ap- 
pointed local surgeon of the Wabash Rail- 
way at Taylorville. 

Dr. W. T. Easley has recently been ap- 
pointed surgeon of the Jacksonville and 
St. Louis R. R., at Greenville, Ill. 

Dr. V. Bareoft, of Walshville, Ill., will 
locate in Greenville, Ill, soon, having sold 
his practice to Dr. Houser of that place. 

Drs. Arthur R. Edwards and J. B. Her- 
rick are now in Europe. They contem- 
plate remaining a year there, principally in 
Germany. 

Dr. G. Frank Lydston, Chicago, was re- 
cently operated on in New York City, for 
appendicitis. He has gone to Florida to 
recuperate. 


The total number of inmates of the State 
Charitable Institutions of Illinois on Sep- 
tember 30, 1899, was 9,930. Increase dur- 
ing the quarter, 867. 

Many cases of typhoid fever are reported 
at Moline and Rock Island. In the Moline 

















City Hospital there are sixteen patients 
suffering from this disease. 

The addition to the Springfield hospital 
and training school has been completed 
at a cost of $11,000. It consists of eighteen 
private rooms and a large surgical ward. 


J. W. Curtis, colored, Chicago, has been 
appointed acting assistant surgeon U. 8. 
A., and ordered to accompany the 48th 
U. S. V. Inf. Regt. to the Phillipine Is- 
lands. 

Dr. J. Clarence Webster has returned 
from abroad, to enter on the duties of his 
recent appointment to the chair of obste- 
trics and gynecology in Rush Medical Col- 
lege, Chicago. 

Dr. D. R. Brower, who recently returned 
from Hawaii, lectured the Fellowship Club 
on the “Commercial Advantages of the 
Permanent Retention of the Islands by the 
United States.” 

Dr. D. C. Jones, for many years resident 
physician and surgeon of the Soldiers’ 
Home at Leavenworth, Kan., has been ap- 


pointed surgeon of the new soldiers’ home 
at Danville, Il. 


Mark Twain’s delicious satire on Chris- 
tian Science in the Cosmopolitan for Octo- 
ber has excited great interest. The accom- 
plished humorist uses a mythical tale of an 
accident he suffered in Europe to show up 
the absurdities of the cult. 


Our President, Dr. Harold N. Moyer, 
was elected President of the Mississippi 
Valley Medical Association at its 25th an- 
nual meeting for the ensuing year. The 
next meeting will be held at Ashville, 
North Carolina, October 9th to 11th, 1900. 


The Aesculapians of the Wabash Valley 
are evidently very much alive, for note, 
that Dr. C. B. Fry is mayor of Mattoon, 
Dr. W. R. Patton is mayor of Charleston, 
Dr. Z. T. Baum is mayor of Paris, while 
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Dr. E. O. Laughlin is a member of the 
council of Paris. 

Dr. Chas. E. Hay, who practiced medi- 
cine for 40 years at Warsaw, was the 
father of Hon. John E. Hay, now Secre- 
tary of State, and earlier in life private 
secretary of President Lincoln. Dr. Hay 
graduated in 1829 at the Transylvania 
University, Kentucky, and died about 15 
years ago. 


The late Judge Richard Prendergast 
made provision in his will for the estab- 
lishment of a “rest eure home” on his farm 
near Wheaton. A tract of 150 acres is 
set aside for this purpose. It is stipulated 
that the institution shall be under the man- 
agement of the Sisters of Charity and re- 
ceive patients of every creed and nation- 
ality. 


Dr. Adolph Gehrmann has been exam- 
ining the Chicago sewage to determine the 
presence of the bacillus enteritidis sporo- 
genis of Klein. He found it practically 
always present. He, however, does not 
believe it of great value in determining 
sewage pollution so far as Chicago is con- 
cerned. 


Dr. John A. Egan, secretary of the State 
Board of Health, has personally inspected 
the lodging houses of Chicago. A State 
law requires that not more than six per- 
sons shall occupy the same room and that 
400 eubie feet of space shall be provided 
for each person. 


Tur Curtstran Screnck Surr.—The 
suit brough by Mrs. Josephine Woodbury 
against Mrs. Mary Baker Eddy, now pend- 
ing in Boston, is an outbreak of “mortal 
mind” the development of which will pro- 
foundly interest both believers and non- 
helievers in Christian Science. It is likely 
to prove a much more serious view of the 
new doctrine than that which was so good- 
naturedly presented recently by Mark 
Twain. Before this trial is over he may 
learn “what did happen to that cat.” 
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Weeps Goop to Eat.—Go out on any 
farm and see the farmer hoeing away at 
the weeds that threaten to choke his crop. 
You may hear him say things that 
wouldn’t sound nice about the weeds. 

The dandelion isn’t the only weed eaten 
by people who know what’s good to eat. 
Take wild chicory, the plague of the farm- 
er. It makes one of the finest salads 
served, piquant, tender and wholesome. 
Charlock, or wild mustard, is another bane 
of the farmer. He doesn’t know that as 
a pot herb it can give a soup a delightful 
flavor. The dockweeds—how annoying 
the whole family are! Yet the broad leaf 
variety and the curly leaf are used all over 
Europe as table vegetables. There’s poke- 
weed, commonest of them al!. In France 
it is cultivated. It takes its place with 
sage, thyme, parsley, and bay-leaves as a 
flavoring for soup. 

Everybody in America hates a nettle 
and can’t see what use it is. In Scotland, 
Poland and Germany tender young nettle 
leavés are used as greens. The Germans 
boil it with other vegetables to give them 
a piquant flavor. Purslane is another weed 
that can be treated the same way. 

Most people think milkweed poisonous. 
It is a medicinal vegetable with a delight- 
ful flavor all its own. The young leaves, 
when they are just in the right condition, 
are a cross between spinach and asparagus, 
and in a salad are delicious. 

Sorrel, fetticus and chevril are looked 
on as field pests by ninety-nine out of every 
hundred farmers. The hundredth one 
picks the choicest leaves from these weeds 
and sends them to market, where they find 
a ready sale for salads to be eaten with 
game and for flavoring herbs—for herbs 
they are and not weeds.—Public Health 
Journal. 





Ermeptic Cotony.—The friends of the 
proposed bill for the establishment of an 
epileptic colony will be glad to know that 
House Bill 202 passed both houses. This 
bill appropriates $2,500, to be expended 
under the supervision of the State Com- 
missioners of Public Charities, for the pur- 
pose of defraying *the necessary prelimin- 


ary expenses of establishing such a colony, 
the object of which is to secure humane, 
enrative and scientific treatment and care 
of those afflicted with epilepsy. Under 
the act the State Commissioners of Public 
Charities are empowered and directed to 
select a suitable location for the founding 
of such a colony, and secure an option on 
the same. The Board is directed to take 
into consideration the natural advantages 
of any proposed location for the purposes 
of husbandry, drainage for all necessary 
buildings and improvements, water supply, 
and such other advantages as may in their 
judgment be necessary in the establish- 
ment of a model epileptic colony. It is 
muade the duty of the Board to have pre- 
pared suitable plans and specifications, on 
the cottage system, for the erection of the 
necessary buildings, and report all its acts 
to the Governor not Jater than thirty days 
prior to the meeting of the Forty-second 
General Assembly, together with a pro- 
posed act making provision for the control 
and management of said epileptic colony. 





Gov. Wm. H. Bissell, the first Republi- 
can Governor of Illinois, in 1837 came to 
Monroe County as a physician; was elected 
in 1840 to the legislature, and subsequently 
studied law and practiced that profession 
at Belleville, where he became prosecut- 
ing attorney for St. Clair County in 1844. 
He served with distinction as captain in 
the Second Illinois Volunteers in the Mex- 
ican war. In 1839 he was elected to Con- 
gress as a Democrat and served till 1845. 
Later he became a Republican, and as 
such was elected Governor in 1856. He 
was re-elected and died in office. 

The most striking incident in his career 
was when he was challenged to a duel by 
Jefferson Davis. They had indulged in hot 
words owing to Mr. Bissell’s ppposition to 
the Missouri compromise, and Bissell had 
questioned Mr. Davis’ courage. When Bis- 
sell, however, as the challenged party, 
chose “muskets at thirty paces” as the 
means and method of fighting the duel, 
the friend of Mr. Davis interfered and the 
duel was not fought. 
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Mrs. Frances Reilly Beck, only daughter 
of Dr. F. W. Reilly, Assistant Commis- 
sioner of Health, Chicago, died suddenly 
October 11, in her 28th year, of pulmon- 
ary embolism. Dr. Reillv has the sym- 
pathy of his many friends in the State 
Medical Society. 


H. ©. Hubbard, M. D., Bloomington, 
Ili., September 24. 


Rudolph Hanser, M. D., Woodstock, I1., 
September 15. 





MARRIAGES. 

Married at Buffalo, Ill., October 10, 
1899, Dr. Tolbert F. Hill, of Athens, and 
Miss Lettie A. Herrin. 

Dr. J. Y. Shamel, of Gibson City, was 
married to Miss Anita Snyder, of Mowea- 
qua, October 18. 

Dr. G. 8. Edmonson and Miss Agnes 
L. Compton, both of Maroa, were married 
October 12 in Chicago. 

The engagement of Dr. William Hes- 
seri and Miss Tillie Buehler has been an- 
nounced. Both reside in Chicago. 

Dr. A. F. Kramps, Chicago, was mar- 
ried to Miss Mae Meyer, daughter of Mr. 
M. C. Meyer, 255 Rush street, Wednes- 
day, October 25. 





Letters, each with enclosure, have been 
received from: 

H. Knappenburg, Macomb. 

N. H. Henderson, Chicago. 

F. M. Crane, Pittsfield, 

J. W. Boyles, Clay City. 

QO. P. Hopping, Havana. 

Surgeon Gen.U.S.A., Washington, D.C. 

R. E. Starkweather, Chicago. 

C. E. Hayward, Cropsey. 

J. E. Rhodes, Chicago. 

A. C. James, Springfield. 

P. C. Thompson, Jacksonville. 
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L, L. Gregory, Chicago. 

W. E. Walsh, Morris. 

S. E. Munson, Springtield. 
A. D. Taylor, Williamsville. 
Z. D. French, Lawrenceville. 
J. R. Hobart, Ashmore. 

J. M. Wagner, Newman. 

W. H. Sparling, Moweaqua. 
W. R. Fringer, Rockford. 

S. T. Hurst, Greenview. 

A. W. Barker, Springfield. 
©. V. Champion, Mansfield. 
J. W. Turner, Homer. 

E. D. Kerr, Brunswick. 

G. J. Rivard, Assumption. 

F. J. Eberspacher, Pana. 
Theodore Thompson, Shelbyville. 
F. D. Brutz, Moweaqua. 


CHANGE OF ADDRESS. 





Vernon, G. H., from Farmingdale. 

Cox, G. W., Chicago to Detroit, Mich. 

Felt, R. A., from Knoxville to Ocono- 
mowoe, Wis. 

O’Hara, F. S., Springfield to Buffalo. 

Armstrong, L. C., from Taylorville to 
San Antonio, Tex. 

Riggs, R. W., Taylorville to Colorado. 

Foreman, L. D., Waverly to Peoria. 

Hyde, FE. E., to 100 Laflin street, Chi- 
cago. 

Holden, W. B., from Battle Creek, 
Mich., to 28, 33d Place, Chicago. 

Johnson, P. B., from Norfolk, Neb., to 
644 West Harrison street, Chicago. 

Jones, H. G., from Van Wert, O., to 
42 Laflin street, Chicago. 

Kurtz, C. J., from Flint, Mich., to 802 
Fast 47th street, Chicago. 

MeMurray, O. M., from 322 South 
Wood street, to 1855 Wabash ave., Chi- 
cago, 

Sherwood, F. R., from 70 East Madison 
to 100 State street, Chicago. 

Rigg, Virginia C., from Springfield to 
New York City. 

Wendlandt, G., Springfield to Wis. 

Wright, W. K., from Mt. Auburn to 
Tavlorville. 

Windsor, John A., from Macon to Mt. 
Auburn. ; 
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Kros, M. L., from Virginia to Peoria. 

Dueringer, H. W., from Champaign to 
Elgin. 

Chittum, Jno. H., from Oakland to 
Wappelo, Ia. 

Akins, W. T., from 1122 Southport 
avenue to 1042 Addison street, Chicago. 

Allen, Wm. G., from Merey hospital 
to 1427 Roscoe street, Chicago. 

Bailey, E. Stillman, from 3034 Michi- 
gan avenue to 711 Marshall Field build- 
ing, Chicago. 

Bonnar, Wm., from 240 Wabash av2>- 
nue to 280 State street, Chicago. 

Boomer, Paul C., from 238 31st street 
to 3121 Indiana avenue, Chicago. 

Brower, Daniel R., from 34 Washing- 
ton street to 597 Jackson Blv., Chicago. 

Burnard, Hf. W., from 9139 Commer- 
cial avenue to 9215 Commercial ave- 
nue, Chicago. 

Butler, G. F., from 103 State street to 
794 Adams street, Chicago. 

Allen, Jas. F., to Warrrensburg, IIL. 

Axline, Clarence E., to Oconee, Il. 


Barr, Wm. A., to 100 State street, Chi- 
cago. 

Bouton, Wm. C., to Waukegan, Il. 

Brant, Isaac L., to Tower Hill, Tl. 

Brill, Jno. A., to 428 Michigan ave- 
nue, Chicago. 

Crebs, Berry S., to Carmi, Tl. 

Cristion, H. B. F., to 324 Dearborn 
street, Chicago, Il. 

David, Jno. C., to Sandwich, Tl. 

Ferguson, Alex H., from 100 State 
street to 2400 Dearborn street, Chicago. 

Gause, Amos W., to Centralia, Ill. 

Hingston, Jas. W., to 92 State street, 
Chicago. 

Holton, Noble, to Peoria, Tl. 

Howes, Caroline, to Bloomington, Ill. 

Miller, Chas. A., to Mackinaw, IIl. 

Pickard, Wm. §., to Maywood, Iil. 

Smith, H. IT., to Joliet, TI. : 

Johnson, Benj. F., to Pontiac, Il. 

Byrnes, Peter, from 1386 Polk street to 
St. Elizabeth hospital, Chicago. 

Coates, Wm. F., jr., from 655 West 
12th street to 2231 West Congress street, 
Chicago. 
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Cook, Jno. C., from 47th and Ken- 
wood avenue to 5708 Rosalie Court, Chi- 
cago. 

Dunean, David, from 69 State _ street, 
Chicago, to Peoria. 

Dunean, Helen M., from Chicego to 
Jacksonville. 

Foote, Wm. K., from 34 Washington 
street, Chicago, to Joliet. 

Fridus, Samuel L., from Maywood to 
Ashland Bly. and Taylor street, Chicago. 

Galloway, D. H., from 20 39th street 
to 200 Oakwood Blv., Chicago. 

Hall, Jesse T., from 218 East 55th 
street to 100 State street, Chicago. 

Halstead, A. FE., from La Grange to 
2421 Dearborn street, Chicago. 

Hemsteger, J. A., from 255 Oakwood 
Bly. to 257 Oakwood Blv., Chicago. 

Herrick, Jas. B., 103 State street to 
751 Warren avenue, Chicago. 

Hoadley, Albert F., from 34 Washing- 
ton street to 683 Washington Blv., Chi- 
cago. 

Humiston, Chas. from Cook County 
hospital to Austin. 

Holden, W. B., from Battle Creek, 
Mich., to 28 33d Place, Chicago. 

Jones, Leslie W., from 353 Me-shfield 
avenue, Chicago, to Belvidere. 

Kuz, Sylvan, from 504 Cleveland ave- 
nue to 420 Center street, Chicago. 

Lewis, Henry F., Tacoma Bldg. to 
4425 Lake avenue, Chicago. 

Marshall, W. Scott, from Chicago to 
Centralia. 

Martin, Albert R., from 100 State street 
to 732 North Hayne avenue, Chicago. 

McLean, John, from 537 West Lake 
street to 567 West Lake street, Chicago. 

MeMichael, L. D., from 1021 Masonic 
Temple to 3400 Prairie avenue, Chicago. 

Miller, De Laskie, from 56 Astor street 
to 110 Astor street, Chicago. 

Miller, Russell B., from 140 Oakwood 
Bly. to 170 Oakwood Blv., Chicago. 

Paulin, J. F., from corner Noble and 
Erie streets to’ 451 Milwaukee avenue, 
Chicago. 

Roth, J. H., from 547 to 555 Blue Is 
land avenue, Chicago. 
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Santee, Harris E., from 1238 West 
Lake street to 770 Warren avenue, Chi- 
cago. 

Sherwood, F. R.. from 701 E. Madison 
street to 100 State street, Chicago. 

Thomas, Homer M., from 34 Washing- 
ton street to 4414 Ellis avenue, Chicago. 

Tilotson, H. John, from 475 Ogden av- 
enue, Chicago, to 610 Olive street, St. 
Louis, Mo. 

Waggoner, M. R., jr., 
DeWitt, Ia. 

Whalen, C. J., from 225 Dearborn av- 
enue to Luzerne hotel, Chicago. 

Bartz, N. B., from Lamont to 214 State 
street, Chicago. 

Francis, C. H., from Lake Forest to 531 
Burling street, Chicago. 

White, Solon C., from Sandwich to 
Kansas City, Mo. 

Peck, Wesley H.,from Wheaton. 

Carel, A. N., from Abingdon to Bloom- 
ington. 

Marshall, Jas. A., from Pontiac. 

Shallenberger, J. N., from Carlinville 
to 145 Oakwood Blv., Chicago. 

Allen, Albert, from Havana. 

Burr, Jno. Rolla, from Nunda to Cam- 
eron. 

Chewning, Jesse, from Bloomington to 
Peoria. 

Schreiber, Albert, from Oakford to 700 
Superior street, Chicago. 

Reid, David, from Murrayville to Jack- 
sonville. 

Bruner, J. R., from Gays to Mowea- 
qua.g 

Fouser, Albert R., from Rochelle to Jo- 
liet. 

Botts, Alvers T., from Hanna City to 
Warrensburg. 

Welsch, Jno. A., from Swanwich to 
Keyesport. 

Weems, 
Griggsville. 

Turner, F. A., from Magnolia to Sand- 
wich. 

Beattie, Andrew B., from Chester. 

First, Frank H., from Rock Island to 
Upper Alton. 


from Chicago to 


C. M., from New Canton to 
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Cochran, C. C., 
sonville. 

Walters, C. 
Harristown. 

Wendlant, Gustave, from Springfield to 
Wisconsin. 

Kingsley, Virgil, to Carthage. 

McClanahan, Jas. M., from Kirkwood 


from Hamilton to Jack 


H., from Springfield te 


to Alexis. 


Bozarth, from Brownsville to 
Herald. 
Brannon, L., from Manhattan to Joliet. 
Adams, W. W. , to Atkinson, III. 
Cassidy, W. W. from W abasha, Minn.,. 
to 740 Jackson Bly, Chicago. 
Dowdall, W. T., from 2140 Wabash to | 
7100 South Chicago avenue, Chicago. 
Grier, M. J., from W aukegan to Phila-_ 
delphia, . 
Martin, E. F., from Gambrie, Ia., +o 
248 South Tinegln street, Chicago. 
Osborne, C. F., from Creamery, Ia., to 4 
222 Winchester avenue, Chicago. 
Prentice, G. L., from Pleasantville, Iasi 
to 528 W ashington Blv., Chicago. 
Parsons, 8. T., from Breda, Ta., 
West Madison street, Chicago. 
Sholter, T. W. , from Winona, Minn., to 
740 Jackson Bly. , Chicago. 
Waiss, A. S., ’ from 2722 Indiana to 
2691 North Hermitage street,Chicago. 7 
Taylor, A. D., from Klondyke to Wik 
liamsville. ; 
Payne, A. D., Chicago to Gainesville, | 
Texas. 
Steen, E. R., Chicago to Joliet. 
Stogel, J. B., Chicago to Hammond, Ind. 7 


F. FE, 
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Dr. W. F. Bensfield, an aged practition- 4 
er of Atwood, Douglas county, has been | 


arrested, charged with performing a crim- @ 


inal operation on Mrs. Ida Ellis. 





A Dr. Paine recently invited the mem- } 
bers of the New York Medical Club to % 
dinner in the following more or less classi- | 
cal style “Doctores, Duem nex Mundi 7 
nitu Panes: triticum at ait. Expecto meta | 
fumen to te & eta beta pi. Super at ten © 
to uno. Dux, hamor clam pati; sum § 
parates, ices, jam, etc. Sideror hoc. Festa 
resonam Floes Sole.” 








gs 


